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THE LIVER. 



While we are still ignorant concerning all the functions 
of the liver, yet there are two of them concerning which 
we seem to have soine definite information. 

r. The Production of Bile.' — This fluid is produced in 
large quantities — forty ounces in the twenty-four hours. 
It passes into the duodenum, thence into the intestinal 
tract, where part remains and part is reabsorbed from the 
wall of the intestine into the blood. The portions which 
reinain in the intestine assist in the digestion of fat and 
peptones, act as an antiseptic to prevent the decompo- 
sition of the contents of the intestine, assist in exciting 
the peristaltic action of the colon, and are finally dis- 
charged, mixed with the fasces. 

2. The Chemical Changes Effected in the Blood. — The 
blood from the abdominal viscera, charged with the mat- 
ters absorbed from the intestinej passes through the en- 
tire venous system of the liver. While it does this the 
matters contained in it undergo chemical changes and 
are separated into excrementitious matters which are 
eliminated by the kidneys, and other substances which 
circulate in the blood, and nourish the tissues. 
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Functional Disorders of thk Liver. 

The functions of the liver m^ be disordered either 
with or^ without structural disea"of this organ. These 
disorders may occur by themselves, or be associated with 
disturbances of the stomach and of the intestines. 

The cases may be conveniently arranged in two clin- 
ical groups : 

I. Disturbances of the Bile-producing Functions of the 
Liver. — The quantity of bile produced is too small. 
This is followed by imperfect digestion of fats and pep- 
tones, and consequent loss of nutrition ; by decompo- 
sition of the matters contained in the intestine, with flat- 
ulence and possible poisoning ; by constipation. 

The patients become anjemic, they are emaciated, or, 
although remaining fat, are feeble and flabby. The 
ingestion of fats is followed by distress. They are con- 
stipated, with flatulence and its associated pains. The 
fseces are hard and light-colored. The tongue is coated, 
the mouth and throat dry, with a bitter taste. The skin 
is pale and muddy-looking. The appetite is poor and 
capricious. The urine contains an excess of phosphate 
and oxalate of lime. There are headache, mental lassi- 
tude, abnormal sensations in different parts of the body. 
In the bad cases hypochondriasis, neurasthenia, hysteria, 
or melancholia may be developed. 

Treatment. — The object of treatment is to increase 
the production of bile, and this is to be effected by im- 
proving the general health, and by using remedies which 
will increase the production of bile. 

In the milder cases the patient should eat meats, 
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vegetables, and fruits, take isxercise in the open air, and 
take one hour before meals a tumbler of hot water with 
a small quantity of sulphate of magnesia. 

In the more severe cases the patients may be so feeble 
that they will require rest in bed and massage for a time 
before they can begin to take exercise. They may be 
so anaemic that it will b^ necessary to give iron and 
oxygen. We may use the hot water and sulphate of 
magnesia, or podophyllin, aloes, rhubarb, ipecac, phos- 
phate of soda, sulphocarbolate of soda, bichloride of 
mercury, or the mineral acids alone or in various com- 
binations. 

2. Imperfect Chemical Changes in the Blood which 
Passes through the Liver. — 'Thtse patients are able to 
digest fats and peptones, their nutrition does not suffer. 
They are often persons who habitually eat and drink too 
much, or who have the gouty diathesis. 

The most marked symptoms are : Feelings of fulness 
in the head, vertigo, loss of memory, abnormal sensa- 
tions in different parts of the bod)', hypochondriasis, 
sometimes morning diarrhoea. The urine is scanty and 
high-colored, it contains an excess of uric acid and 
urates, it may contain small quantities of albumen and 
of sugar. 

Treatment. — The patients should avoid the use of to- 
bacco, wines, spirits, sugars, and starches. They should 
take active exercise. They are often much benefited 
by the regular course of treatment at Carlsbad. 
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Jaundice, 



This name is used to designate the staining of the 
tissues by the coloring matter of the bile. 

The pigment is found in the urine ; it stains the con- 
junctiva, skin, mucous membranes, viscera, the sweat, 
and the discharges from wounds. 

The presence of considerable quantities of the color- 
ing matter of the bile in the blood is regularly attend- 
ed with : Constipation, or diarrhoea, and clay-colored 
stools ; imperfect digestion of fats and peptones and con- 
sequent loss of nutrition ; itching of the skin; a low tem- 
perature and slow pulse ; hemorrhages in the mucous 
membranes and the skin; mental dulness, stupor, de- 
lirium, or coma. 

Jaundice is of two kinds : the obstructive and the 
non-obstructive. 

Obstructive jaundice is due to some mechanical im- 
pediment to the passage of the bile from the liver to the 
duodenum. The bile, being unable to escape from the 
liver, is reabsorbed from the biliary passages and passes 
into the blood. Such an obstruction of the common 
or hepatic duct may be caused by : 

1. Biliary calculi, inspissated bile, mucus, hydatids, 
distomata, or foreign bodies from the intestine in the 
bile-ducts. 

2. Inflammation of the common bile-duct, or of the 
duodenum. 

3. Congenital malformations, peri-hepatitis, and ulcers 
of the duodenum. 
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4. Tumors of the common bile-duct, or of the duo- 
denum. 

5. Pressure on the bile-ducts from without by tumors 
of the liver, of the glands, of the stomach, the pancreas, 
the kidney, the omentum, the uterus, and the ovaries ; 
by aneurisms, by impacted faeces. 

Non-obstructive jaundice occurs with : 

1. The infectious diseases, especially their more ma- 
lignant forms. 

2. With the bites of poisonous serpents, 

3. With poisoning by phosphorus, mercury, copper, 
and antimony, 

4. Occasionally after inhalations of chloroform and 
ether, after marked mental emotions, and with concus- 
sion of the brain. 

This form of jaundice, apparently, gives no symp- 
toms. 

The current explanation of its development is that 
the bile is formed, passes into the intestine, and is re- 
absorbed into the blood, as usual ; but after being re- 
absorbed into the blood in this way, the regular chemical 
changes which dispose of the coloring matter of the bile 
do not take place, so this coloring matter circulates un- 
changed in the blood throughout the body. 

SIMPLE JAUNDICE, 

Lesions. — There is a catarrhal inflammation of the 
common bile-duct alone, or associated with this ca- 
tarrhal duodenitis, or gastritis. The inflammation is at- 
tended with so much swelling of the mucous membrane 
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of the bile ducts as to obstruct the flow of bile from the 
liver into the intestine. 

Symptoms. — The patients suffer from general malaise, 
headache, dulness, sleepiness, Vertigo. The tongue is 
coated, there is loss of appetite, nausea, and vomiting. ■ 
The bowels are constipated and the faeces clay-colored. 
The urine is pigmented ; there may be a febrile move- 
ment. There may be pain over tlie duodenum. There 
is a good deal of itching of the skin. 

If the bile-duct alone is inflamed the cases run a mild 
course. The one symptom is the jaundice. The pa- 
tients are not confined to bed, the cerebral symptoms 
are slight, there is no vomiting, and no fever. 

If the duodenum is inflamed as well as the common 
duct the prostration is more marked. There is often 
a good deal of pain, referred to the duodenum. Nausea, 
vomiting, and a febrile movement are absent, or not 
severe. 

If the stomach also is inflamed the condition of the 
patients is miich worse. They are often confined to bed. 
There may be stupor and delirium. Nausea, vomiting, 
and a febrile movement are regularly present. The 
symptoms of the gastritis may precede by several days 
the appearance of the jaundice. 

When gastro-duodenitis with jaundice occurs in a 
person who already has a fatty or a cirrhotic liver, it is 
often fatal. 

Treatment. — These cases are commonly treated with 
alkalies, purgatives, and calomel. The most efficient 
treatment, however, seems to be the use of ice-water 
enemata. A quart of ice-water is to be slowly intro- 
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duced into the rectum, retained for ten minutes, and 
then passed. This should be done once or twice a day. 



CHRONIC JAUNDICE. 

Although cases of simple jaundice usually run their 
course within a few weeks and recover, yet they some- 
times last longer. In these protracted cases the disease 
is apt to behave in one of three ways : 

1. All the symptoms continue with a steadily increas- 
ing jaundice. The patients lose flesh and strength, 
there are bleedings from the mucous membranes and in 
the skin. The patients die, after several months, ema- - 
ciated and deeply jaundiced. 

2. The patients sufifer from repeated attacks at short 
intervals of gastro-duodenitis and jaundice. Between 
the attacks they seem almost well, but yet there is 
always a little bile in the urine. 

3. The jaundice continues, but does not increase. 
The patient's general health remains comparatively 
good. After a number of months the jaundice finally 
disappears. 

Acute Degeneration of the Liver. 

Acute yellow, atrophy of the liver. 

Malignant jaundice. 

This seems to be an acute infectious disease, with de- 
generation of the liver as its characteristic lesion. 

Lesions. — The liver may be at first somewhat en- 
larged and then become smaller, or it becomes smaller 
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from the first. The diminution in size is very rapid, and 
goes on imtil the liver only weighs one or two pounds. 
These very small livers are yellow and flabby. 

In other cases the liver is not much diminished in 
size, its consistence is firm, its color is mottled red and 
yellow. 

In all cases there are most extensive changes in the 
hepatic cells. They become swollen, coarsely granular, 
and finally disintegrate and break down. 

The disease may occur in persons who already have a 
cirrhotic or a fatty liver. 

The spleen is large and soft. 

The stomach is the seat of acute catarrhal inflamma- 
tion. 

In the intestines the solitary and agminated glands 
are swollen. 

The kidneys are the seat of acute degeneration of the 
epithelium. 

The muscles of the heart undergo fatty degeneration. 

There are extravasations of blood in the' skin, the mu- 
cous membranes, and the serous membranes. 

Causes. — The disease has been observed in persons 
between the ages of one and sixty-nine years, but it is 
most common in persons between twenty and thirty 
years of age. It is more common in women than in 
men, and especially in pregnant women. 

Symptoms. — The invasion of the disease is gradual or 
sudden. 

If it is gradual, the patients suffer from nausea, occa- 
sional vomiting, general malaise, sometimes jaundice for 
from three days to three weeks. 
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If it is sudden the patients at once become seriously 
ill with rapid development of- all the symptoms of the 
disease. 

When the disease is established, there is frequent vom- 
iting, first of food, then of brownish fluid, cofifee-ground 
matter and blood. There is diarrhoea with clay-colored 
faeces and later bleeding from the intestines. Jaundice 
in two-thirds of the cases appears early in the disease, in 
one-fourth of the cases from the fifth to the seventh day, in 
a few cases not until one or two days before death, in very 
■ rapid cases there may be no jaundice. There may be 
pain over the region of the liver. There is a febrile 
movement during the active period of the disease, but 
the temperature runs an irregular course, sometimes very 
high, sometimes falling below the normal. The pulse 
becomes rapid and feeble. 

There are cerebral symptoms — headache, alternating 
stupor and delirium, general convulsions, and coma. 

The tongue becomes brown and dry ; the prostration 
is very marked. 

The liver may at first be enlarged and then become 
smaller, or it may become smaller from the outset. The 
diminution in size, as we mark it out by percussion, is 
very rapid, until the liver dulness may entirely disappear. 
In some cases, however, the liver remains throughout 
the disease of nearly its normal size. 

The urine contains bile-pigment, albumen, casts, 
blood, leucin, and tyrosin. The urea and uric acid 
are diminished jn quantity. 

There are often hsemorrhages from the stomach, intes- 
tines, and kidneys, and in the skin. 
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The ordinary duration of the active symptoms is a 
week, but a prolonged period of invasion may lengthen 
the whole time of the disease to four weeks, and the 
malignant cases may die within twelve hours. 

The Ffognosis of the disease is very bad. 

Cirrhosis of the Livek. 

Lesions. — Cirrhosis of the liver is a chronic interstitial 
hepatitis with a production of new connective tissue. 
This new tissue follows the distribution of the stroiiia of 
the liver. It surrounds large or small groups of acini, or 
single acini, or grows diffusely between the liver-cellp, or 
is in the form of large bands and masses. Accordingly 
the liver is coarsely or finely nodular, or smooth, or 
lobulated. The liver-cells may become atrophied or 
fatty. The small veins and bile-ducts are often obliter- 
ated. The larger bile-ducts may be the seat of catarrhal 
inflammation. The liver may remain of its normal size, 
or it may become small, or large. 

The obstruction to the passage of the blood from the 
portal vein through the liver causes the spleen to become 
large and hard, the mucous membrane of the stomach 
and small intestine to be congested and coated with 
mucus, the peritoneal cavity to contain serum. 

Causes. — The disease belongs to adult life and is 
usually caused by alcohol, or syphilis. It is, however, 
occasionally seen in children and may occur without 
discoverable cause. 

The Symptoms depend on : 

I. The disturbance in the bile-producing function of 
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the liver, with the consequent digestive disturbances and 
loss of nutrition. 

2. Upon the interference with the passage of the por- 
tal blood through the liver, with the consequent dropsy 
and inflammation of the stomach and intestines. 

Physical Signs. — These depend on the changes in the 
size of the liver and the spleen, and the presence of 
fluid in the abdominal cavity. 

Complications.- — ^Persons who have cirrhosis 6i the 
liver are very apt to have at the same time pulmonary 
emphysema, chronic nephritis, or chronic endarteritis. 

Course of the Disease. — This varies according to the 
early or late development of the symptoms ; the pre- 
dominance of the symptoms due to the disturbance of 
the bile-producing function of the liver and those due 
to the obstruction of the portal circulation ; the rapid 
or slow progress of the disease, and the intermissions or 
cessation of the chronic inflammatory process. 

During the early stages of cirrhosis the principal symp- 
toms are those due to the disturbance of the bile-pro- 
ducing function of the liver and the accompanying 
chronic gastritis. It is possible for these to be the 
only symptoms throughout the disease. 

In other cases the dropsy will be the first symptom, 
and the nutrition of the patient will be fairly good. 

In some cases the vomiting of blood in small Or large 
quantities will be the principal symptom. 

In some cases the symptoms belonging to the accom- 
panying chronic gastritis will be more marked than 
those of the cirrhosis. 

In the larger number of cases all the symptoms are 
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developed : anEemia, loss of flesh and strength, dropsy, 
gastric dyspepsia, and constipation. 

In a few cases, after the disease"has lasted for some 
time, there is developed a very fatal form of jaundice, 
especially with the large cirrhotic livers. 

The patients have pain over the liver, vomiting, con- 
stipation, a constantly increasing jaundice, a febrile 
movement, gradual emaciation, and cerebral symptoms. 
These cases are not to be confounded with those of 
acute gastro-duodenitis complicating cirrhosis. 

The Prognosis of cirrhosis is unfavorable, but yet in 
many cases the course of the disease is slow, and in 
some it is arrested altogether. 

Treatment. — This is most efficacious during the early 
stages of the disease. The use of tobacco and alcohol 
are to be prohibited. Constitutional syphilis, if it ex- 
ists, must be treated. The patients should lead, as far 
as possible, an out-of-door life. The disturbance of the 
bile-producing function of the liver is to be treated ac- 
cording to the plans already given. The gastritis is to be 
attended to. The dropsy is to be relieved by diuretics, 
cathartics, diaphoretics, and tapping the peritoneal cavity. 
For the haematemesis we use nitrate of silver and ergot. 

Abscess of the Liver. 

Abscesses of the liver are produced by suppurative 
inflammation of the walls of the bile-ducts, or of the 
veins, extending to the liver-tissue ; by infectious em- 
boli in cases of pyaemia, and they: occur as a primary 
suppurative inflammation of the liver. 
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IDIOPATHIC OR TROPICAL ABSCESS OF THE LIVER. 

Lesions. — There is a single abscess of some size, or 
two, three, or four abscesses of the same character. 
The abscesses follow one of three anatomical forms : 

1. They resemble ordinary abscesses in any part of 
the body. There is a cavity in the liver filled with well- 
formed pus, the walls of this cavity are infiltrated with 
pus. This is the least fatal fornji of abscess. 

2. There is a <iavity in the liver with ragged, irregular, 
necrotic wallsj^ and containing a thin reddish or brown- 
ish fluid, with fragments of dead liver-tissue. 

3. A considerable area of liver-tissue is dead, with 
little cavities filled with pus scattered through it. This 
is the most fatal form of abscess. 

The abscesses may be situated in any part of the 
liver. If they are situated near (he surface of the liver 
there will be inflanmiation, and the formation of ad- 
hesions to the surrounding parts. If left to themselves 
the abscesses usually increase in size until they perforate 
through the diaphragm into the lung, the pleura, or the 
pericardium ; or into the stomach, the intestines, the 
peritoneal cavity, or the pelvis of the right kidney ; or 
through the anterior abdominal wall. 

Causes. — In rare cases there is a history of a blow in- 
flicted over the liver, more frequently there is no excit- 
ing cause. The disease is much more common in 
tropical climates than in temperate ones. It seems 
probable that some of the abscesses are secondary to 
dysentery, and that others are due to the same patho- 
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genie bacteria which produce dyseritery, although no 
dysentery exists. 

Symptoms. — i. As it is observed in tropical countries. 
The invasion is, or is not, preceded by the symptoms 
of dysentery. It is acute, ushered in by chills and a 
febrile movement, and marked prostration. 

The chills may be repeated throughout the disease. 
The fever is of the continuous, remittent, or intermittent 
type, and is accompanied by sweating. There are pains 
and tenderness over the <liver. 

Jaundice is not a constant or marked symptom. 

Nausea and vomiting are often present. 

There may be localized or general peritonitis. There 
may be ascites without peritonitis. 

Perforation of the abscesses is followed by symptoms 
according to its position. 

2. As it is observed in New York. The invasion is 
gradual. The patients feel chilly and feverish, lose 
their appetites, may have nausea .and vomiting, feel 
sick, but often do not go to bed for several days. 
After they get to bed the fever continues, with chills 
and sweating. The nausea and vomiting continue, 
they lose flesh and strength, there are pains and tender- 
ness over the liver. If perforation does not take place 
these symptoms continue for weeks, months, or years. 

Physical Signs. — At first there is a general enlarge- 
ment of the liver, later a localized enlargement, accord- 
ing to the presence of the abscess. This may project 
downward into the peritoneal cavity, or upward into the 
pleura. 

Diagnosis. — As the disease is seen in New York, 
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it resembles, except for its local symptoms, typhoid 
fever. 

Treatment. — During the early stages of the inflamma- 
tion we may try to control it by the local application of 
leeches, followed by poultices, or by continuous cold ; 
and by the internal administration of ipecac, or the 
chloride of ammonium, in large doses. 

After the abscess is fully formed, its contents must be 
evacuated by the aspirator or by a free incision, according 
to its position. 

The Fati'y Liver. 

LeHons. — There is a deposit of fat in the liver-cells, 
and the liver is increased in size. There are no changes 
in the stroma or blood-vessels. The larger bile-ducts 
may become the seat of acute or chronic catarrhal in- 
flammation. 

Causes. — The disease occurs at all ages ; it is more 
.common in females than in males. Intemperance, over- 
eating, indolence, and phthisis seem to act as causes. 

Symptoms. — i. Many fatty livers give no symptoms at 
all. 

2. With some fatty livers there are marked symptoms 
of derangement of the bile-producing functions of the 
liver, with the physical signs of a large liver. The pa- 
tients are fat, but anaemic and feeble. Mental lassitude 
and depression, and abnormal sensations in different 
parts of the body are prominent symptoms. The bowels 
are constipated, and the functions of the stomach are 
deranged. There is often added a chronic gastritis, 
sometimes with the vomiting of blood. 
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The Treatment of these cases" is the same as that of 
the derangement of the bile-producing function of the 
liver. 

3. The changes in the liver-cells may be exceptionally 
extensive, and the increase in the size of the liver enor- 
mous. In these patients the first symptoms are those 
of the disturbance of the bile-producing function of the 
liver, and of chronic gastritis. These symptoms do not 
improve, but get worse. The patients become so feeble 
and aneemic that they are confined to bed. They be- 
come slightly jaundiced. They finally die in a condition 
of extreme exhaustion. 

4. Patients with fatty livers and chronic gastritis are 
particularly liable to attacks of acute gastro-duodenitis 
with jaundice. These attacks are always severe and 
often fatal. 

5. Patients with fatty livers are =Hable to the same 
curious and fatal form of jaundice which occurs with 
cirrhosis. There is a constantly increasing jaundice 
with its attendant symptoms and death. No obstruction 
is found in the bile-ducts. 

Thrombosis of the Portal Vein. 

Lesions. — ^The main trunk of the portal vein, or orte 
or more of its branches, is partly or completely filled by 
a thrombus. This thrombus does not soften, but is re- 
placed by new connective tissue. 

Causes. — Cirrhosis or cancer of the liver, chronic 
peritonitis, tumors of the abdominal cavity, and injuries 
inflicted over the upper part of the abdomen act as 
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causes. There are also cases which occur without dis- 
coverable cause. 

Symptoms. — First there may be the sjmptonis of the 
cirrhosis, the cancer, the chronic peritonitis, the tumors, 
or the injuries, if these exist. 

The symptoms of the thrombosis are developed rapidly. 

There is rapid and persistent dropsy of the peritoneal 
cavity. The spleen is enlarged. There are vomiting of 
food and of blood, diarrhoea, and bleeding from the in- 
testine. The urine is scanty. 

In some of the patients the symptoms continue un- 
interruptedly up to the time of the patient's death. In 
others the symptoms, after -a time, subside, and the pa- 
tients recover. In still others the symptoms subside 
for a time, but recur a number of times. 

Suppurative Inflammation of the Portal Vein. 

Lesions.' — The wall of the vein is thickened and infil- 
trated with pus. Its cavity is filled with soft, broken, or 
puriform thrombi. The inflammation and thrombosis ex- 
tei;d from the trunk of the portal veiti to its branches in 
the liver. The liver^tissue surrounding the inflamed 
vein also becomes the seat of suppurative inflammation. 
Portions of the thrombi may pass into the general circu- 
lation and lodge as infectious emboli in different parts 
of the body. 

Causes, — Fish-bones and pieces of wire have been 
found imbedded in the wall of the vein. Inflammation 
of the umbilical vein in infants may extend to the portal- 
vein, Abscesses in the abdominal cavity may be fol- 
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lowed by inflammation and thrombosis, first of one of the 
branches of the portal vein and then of the vein itself. 
Calculi in the common bile-duct, which cause inflamma- 
tion and ulceration of the wall of the duct, may also 
cause inflammation of the portal vein. There are cases 
in which suppurative portal phlebitis occurs without dis- 
coverable cause. 

Symptoms. — The invasion of the' symptoms may be 
sudden, or preceded by a few days of moderate fever, 
loss of appetite, and general malaise. Pain and tender- 
ness over the liver are constant symptoms. They occur 
early in the disease and continue throughout its course. 

The liver and the spleen are increased in size. Jaun- 
dice is often present. There are nausea, vomiting of 
food and of blood, diarrhoea and passage of blood from 
the bowels. 

Chills mark the onset of the disease, and are repeated 
throughout its course. The temperature rises at once 
and continues through the disease like the temperature 
of pyaemia, sometimes high, sometimes low, sometimes 
below the normal. 

There may be ascites, or local or general peritonitis. 

The patients rapidly lose flesh and strength, develop 
cerebral symptoms, and pass into the pysemic condition. 
The symptoms are evidently local— dependent on the 

inflammation of the vein and of the liver ; and general 

dependent on the septic poisoning. 

The disease regularly terminates fatally at the end of 
about fourteen days ; but it may last only a few days, or 
continue five or six weeks. 
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Cancer of the Liver. 

Lesions. — The new-growth takes the form of nodules, 
or of a diffuse infiltration of the liver. It may compress 
the bile-ducts, it may compress, or grow into the veins. 
The liver is usually increased in size, smooth or nodular, 
according to the form of the growth. There may be 
added localized or general peritonitis, or ascites. 

Causes. — Cancer of the liver is usually secondary to 
similar new-growths in other parts of the body, especially 
in the stomach. The primary new-growths in the liver 
are malignant, but their exact nature is not yet definitely 
made out. 

Symptoms. — It is convenient to make a clinical group 
of cases including primary cancer of the liver, and can- 
cer of the stomach and liver without marked stomach 
symptoms. 

In this group of cases local and general symptoms are 
developed. 

The general symptoms are those common to malig- 
nant growths in any part of the body. 

The local symptoms are : 

Changes in the size and shape of the liver. 

Ascites from the compression or thrombosis' of the 
veins. 

The evidences of chronic local or general peritonitis. 

Jaundice, due to catarrhal inflammation of the bile- 
ducts. 

The Course of' the Disease. — i. The patients first 
complain of derangements of digestion, of gastric dyspep- 
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sia, and of functional disturbances of the liver. It often 
happens that these symptoms follow symptoms of the 
same kind, which existed before the formation of the 
new-growth in the liver, so that a history of similar 
symptoms may be given which extends over many years. 
This means that the patient first suffered from chronic 
gastritis and functional derangement of the liver, and 
then, at some recent time, a new-growth in the liver was 
formed and made the old symptoms worse without 
changing their character. As the tumor of the liver in- 
creases in size the patients grow worse. They lose 
flesh and strength, become anaemic, have an irregular 
fever, become a little jaundiced, have ascites, a little 
oedema of the legs and a large liver. The progress of 
the disease is at first slow and gradual, toward the end 
much more rapid. 

2. The patients suffer from the symptoms of chronic 
gastritis and functional derangement of the liver. They 
slowly lose flesh and strength, and become anaemic. It 
becomes more and more evident that they have a malig- 
nant new-growth in some part of the body, but it is im- 
possible to locate it on account of the want of local 
symptoms or physical signs. So these patients often die 
without a diagnosis having been made. 

3. There are rare cases, with a large nodular liver, 
which behave like cirrhosis, rather than like cancer. 

4. There are cases in which the new-growth very 
soon invades the branches of the portal vein, so that 
ascites is an early and prominent symptom before there 
has been much change in the general health. The as- 
cites may be accompanied by chronic peritonitis. The 
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cases look more like chronic or tubercular peritonitis, or 
cancer of the peritoneum, than they do like cancer of 
the liver. 

Cancer of the Common Bile-duct. 

Lesions. — The growth begins in the wall of the com- 
mon bile-duct near the duodenum and surrounds and 
constricts the duct. The growths may remain small, or 
may extend to the pancreas and lymphatic glands and 
form la,rger tumors. The growth constricts the bile-duct, 
prevents the escape of the bile, and so produces dilata- 
tion of the bile-duct and of the gall-bladder. 

The disease belongs to persons over forty years of 
age. 

Symptoms. — Jaundice is developed suddenly and in- 
creases in intensity through the disease. 

Pain comes on suddenly and is referred to the region 
of the common bile-duct. 

Nausea and vomiting often mark the onset of the 
symptoms and may continue. 

The sudden development of the symptom in a disease 
of this character is a noticeable feature. 

The patients go on with the symptoms of a very bad 
obstructive jaundice, Jhe pigmentation of the skin be- 
comes constantly deeper, the urine is loaded with bile- 
pigment, the fjeces are white. The patients lose flesh 
and strength, there are haemorrhages in the skin and 
from the mucous membranes, cerebral symptoms are de- 
veloped, the tongue is brown and dry, the gall-bladder 
mav be dilated so as to form a tumor of some size. The 
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patients finally die deeply jaundiced, emaciated, and 
semi-comatose. 

The duration of the symptoms is usually for from one 
to three months. 

Biliary Calculi. 

The solid portions of the bile may become separated 
from the fluid portions and form semi-solid, or solid 
masses within the biliary passages. 

1 . Inspissated bile occurs in the form of soft, brown or 
greenish masses composed principally of bile-pigment, 
with a little cholesterin, the salts of iron, soda, and 
potash, and sometimes thick, tenacious mucus. While 
in the biliary passages it retains its viscid consistence, 
but when dry changes into a fine powder. 

2. Biliary calculi are solid bodies con)posed principally 
of cholesterin with more or less bile-pigment. They 
vary as to their size, shape, color, consistence, and num- 
ber. 

Causes. — The normal reaction of the bile is neutral or 
slightly alkaline, if it becomes acid cholesterin is pre- 
cipitated. 

There may be such a large production of cholesterin 
that it cannot remain in solution. 

Any conditions which retard the flow of bile into 
the intestine, or which render the walls of the bile-pas- 
sages unhealthy, are liable to produce calculi. 

Calculi are rare in children, but of frequent occur- 
rence in persons over twenty years of age. They are 
more common in women than in men. A sedentary 
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mode of life, constipation, excessive eating of fats, 
starches, and sugars, and chronic malarial poisoning 
seem to have some effect in causing the formation of 
calculi. 

I. CALCULI WHICH ARE FORMED IN THE GALL-BLAD- 
DER AND REMAIN THEftE. 

1. When calculi are formed in the gall-bladder they 
may remain there quietly and give absolutely no symp- 
toms. The gall-bladder then usually is contracted and 
nearly empty of bile and the cystic duct is obliterated. 

2. Calculi remaining in the gall-bladder may from 
time to time cause attacks of pain which last for hours 
or days. 

These attacks of pain may be relieved by emetics, or 
by morphine. 

3. Calculi remaining in the gall-bladder may act as 
irritating bodies and excite a catarrhal or suppurative 
inflammation of the wall of the gall-bladder. 

A catarrhal inflammation is attended with dilatation 
of the gall-bladder and pain. 

A suppurative inflammation is attended with pain, 
dilatation of the gall-bladder, fever, sweating, loss of 
flesh and strength. There may be added localized peri- 
tonitis with the formation of adhesions. 

If the patients' general condition remains good, they 
may be kept in bed with the application of continuous 
cold over the gall-Jiladder. If the cases are at all 
threatening the only satisfactory treatment is to open 
the gall-bladder and remove the calculi. 
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II. CALCULI MAY PASS INTO THE CYSTIC DUCT AND BE- 
COME IMPACTED THERE. 

1. There will be an attack of biliary colic, or there 
are several such attacks. After the last attack has 
been finished for some time there will be found a tumor 
"formed by the dilated gall-bladder. This tumor may 
cause so little inconvenience that it may be left alone, 
or it may give so much discomfort that it will be proper 
to empty it by the aspirator. 

2. There will be an attack of biliary colic and after 
this first dilatation and then inflammation of the gall- 
bladder. The gall-bladder forms a tumor of large size, 
fever, sweating, loss of flesh and strength are devel- 
oped ; localized peritonitis may be added. If not treat- 
ed these symptoms will continue and cause the death 
of the patient. 

Some of these cases may be cured by the continuous 
application of cold ; others by aspiration ; while in 
others it is necessary to open the gall bladder. 

3. Such a calculus may be followed by adhesions be- 
tween the wall of the bile-duct and the intestine, ulcera- 
tion, the escape of the calculus into the intestine, and 
the recovery of the patient. 

III. CALCULI MAY PASS FROM THE GALL-BLADDER 
THROUGH THE DUCTS INTO THE INTESTINE. 

Such a passage of a calculus is attended with symp- 
toms which are called an attack of biliary colic. 
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The cases vary as to the size and consistence of the 
calculi, as to whether they are true calculi or masses of 
inspissated bile, as to the rapidity of the passage of the 
calculi, and as to the frequency of the attacks. 

Symptoms. — Sometimes there is an initial chill, more 
or less marked ; but this is not constant. Then comes 
the most marked symptom — pain. This usually comes 
on suddenly and severely, referred to the epigastrium 
and the lower edge of the liver, and radiating in different 
directions. Occasionally the invasion is slower, and 
the pain more dull and aching. The pain, as such, re- 
sembles that of intestinal colic, and that of nephritic 
colic. 

Nausea and vomiting frequently accompany the at- 
tack. 

Fever occurs in three ways : It may simply accompany 
the'attack. It may be due to a complicating, localized 
peritonitis. It may be due to pre-existing malarial poi- 
soning. 

During an attack of biliary colic the pulse is usually 
small and feeble; -the bowels are constipated before and 
during the attack ; the intestines are distended with gas. 

Usually the general condition of the patient remains 
good, but there may be marked prostration and even 
collapse and death. 

Jaundice is regularly developed within twenty-four' 
hours after the commencement of the pain, and con- 
tinues for some days after this has subsided. But when 
the calculi are small, or inspissated bile is passed, the, 
jaundice may be entirely absent. 

The liver may be. swollen and tender during and after 
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the paroxysm. The gall-bladder may be swollen, tender, 
and sometimes surrounded by a localized peritonitis. 

Duration. — With hard calculi the attacks are regularly 
of short duration and separated by long intervals. 

With soft calculi and inspissated bile the attacks may 
be longer and more frequent, so that the patient will be 
sick for weeks or months. The jaundice and vomiting 
continue, there is an irregular febrile movement, and the 
patients lose flesh and strength. 

Diagnosis. — If jaundice is present, and if the attacks 
are of short duration and at long intervals, the diagnosis 
is easy. But if there is no jaundice, or if the attacks are 
frequent and of long duration, the diagnosis is much 
more difficult. It then becomes necessary to examine 
the faeces for the calculi. The faeces must be mixed with 
water and passed through a sieve. 

Treatment. — i. Of the paroxysm. To relieve the 
pain we give hypodermic injections of morphine and in- 
halations of ether or chloroform. To hasten the passage 
of the calculi we put the patient in a warm bath and 
give purgatives. 

2. To prevent the formation of more calculi we 
regulate the mode of life, exeroise, and diet, and' give 
alkalies. 

3. To promote the rapid passage of calculi already 
existing in the gall-bladder. For this purpose we give 
drugs which will produce an increased quantity of thin 
bile — chloroform ; ether ; turpentine ; sulphate, cholate, 
phosphate, or salicylate of soda, and the alkaline mineral 
waters. As an empirical remedy large doses of olive- 
oil are sometimes of service. 
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IV. CALCULI MAY PASS FROM THE GALL-BLADDER INTO 

THE COMMON DUCT AND BECOME IMPACTED. 

The patients give the history of one or more ordinary 
attacks of biliary colic. Then there comes an attack of 
biliary colic which lasts for a time and then the pain dis- 
appears or becomes less, but the jaundice continues and 
increases. The patients lose flesh and strength ; there 
are loss of appetite, nausea and vomiting; the bowels are 
constipated, with clay-colored faeces ; the tongue is brown 
and dry ; cerebral symptoms are developed, and there 
are bleedings from the mucous membranes and into the 
skin. 

If the bile-ducts within the liver become inflamed 
there is fever, the liver becomes large and tender, and 
the patients get worse much more rapidly. 

This condition usually proves fatal, but it is possible 
for the calculus to escape by a perforation into the in- 
testine and for the patient then to recover. 

The only treatment is a surgical operation to remove 
the calculus. 

V. CALCULI MAY PASS FROM THE GALL-BLADDER INTO 
THE COMMON DUCT AND REMAIN THERE WITHOUT 
BEING IMPACTED. 

Such a calculus - passes into the common duct and 
remains there. Then for years the calculus slowly in- 
creases in size, and the common and hepatic duct be- 
come dilated to make room for it. 
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The patients have repeated attacks of biliary colic, or 
of pains, without jaundice. After a time the patients 
lose flesh and strength, ^ with symptoms of derangement 
of the functions of the liver and stomach. They become 
gradually worse from year to year, and finally die ema- 
ciated and exhausted, or with suppurative inflamma- 
tion of the gall-bladder, or of the bile-ducts within the 
liver. 

The Treatment is to remove the calculus by a surgical 
operation. 

VI, CALCULI IN THE INTESTINE. 

A calculus of some size, situated in the gall-bladder, 
may cause inflammation of the wall of the gall-bladder, 
adhesions to the intestine, perforation, and escape of 
the calculus into the intestine. 

These morbid processes are naturally attended with 
symptoms, but it sometimes happens that the patient 
will give no history of them. 

After a time the calculus is increased in size by the 
deposition about it of successive. layers of mucus, and of 
the salts of lime. 

Such a calculus may remain in the intestine for a long 
time without any symptoms,^ except occasional uncom- 
fortable feelings in the abdomen. It may produce 
attacks of severe pain. It may cause partial or com- 
plete obstruction of the intestine. 

The only treatment is the removal of the. calculus by 
a surgical operation. 
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The important parts of the kidneys are the capsules, 
the pelvis, and calyces, the tubes, the glomeruli, the 
blood-vessels, and the stroma. 

The capsules are connective-tissue membranes which 
invest the kidneys, and from which blood-vessels pene- 
trate the kidney tissue. Their share in the lesions of the 
kidney is comparatively unimportant. 

The pelves and calyces of the kidney are lined with a 
mucous membrane, which may become inflamed, and 
they themselves may be xlilated. 

The tubes form the essential part of the kidneys. 
Each tube begins in a glomerulus, and terminates in one 
of the collecting tubes of the pyramids. The tubes are 
lined throughout with epithelial cells. In the tubes in 
which the urine is formed, the epithelial cells have a 
well-marked network, a delicate investing membrane, 
and are readily changed by disease. In the tubes 
through which the urine is merely conducted, the epi- 
thelial cells have a less developed network, a firm invest- 
ing membrane, and are much less frequently changed by 
disease. 

The glomeruli are composed of a capsule, lined with 
flat cells, and formed by an expansion of the basement 
membrane of the tubes ; and of a tuft of capillary ves- 
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sels contained within the capsules. These capillaries 
differ from ordinary capillaries in that their walls are 
thicker , that they are not lined by a continuous layer of 
endothelium, and that their outer surfaces are complete- 
ly covered by a layer of flat cells. 

The arteries very often are changed by disease. Either 
there is thickening of one or of all of their coats, or they 
are the seat of waxy degeneration. 

The stroma is often infiltrated with cells, or irregu- 
larly thickened by a new-growth of connective tissue. 

The Normal Functions of the Kidneys. 

These are to remove from the body excrementitious 
substances and water. 

The excrementitious substances are numerous, but 
the most important are urea, uric acid, and the urates of 
sodium and ammonium. 

The filtration of water is efiected by the glomeruli, the 
excretion of solids by the renal epithelium. 

Disturbances of the Functions of the Kidneys. 
These are effected by : 

1. Rapid or slow changes in the tissues of the kidneys. 

2. Changes in the quantity, the composition, and the 
rapidity of circulation of the blood. 

3. Nervous influences affecting the quantity of the 
urine. 

4. Diseases of the urethra, bladder, ureters, and pel- 
ves of the kidneys. 

5. Diseases of the lungs, heart, liver, stomach, and in- 
testines. 
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Bright's Disease of the Kidneys. 

The group of diseases of the kidney included under 
this name is subdivided as follows : 
I. Acute Bright's Disease : 

1. Acute congestion of the kidney. 

2. Acute degeneration of the kidney. 

3. Acute exudative nephritis. 

4. Aqute diffuse nephritis. 

II. Chronic Bright's Disease : 

1. Chronic congestion of the kidney. 

2. Chronic degeneration of the kidney. 

3. Chronic diffuse nephritis with exudation. 

4. Chronic diffuse nephritis without exudation. 

To all these varieties of Bright's disease there belongs 
a definite set of symptoms, but each variety of the disease 
varies as to the number of the symptoms present, their 
severity, and the predominance of one or more of them. 
It is convenient, therefore, first to describe these symp- 
toms, and then, with the description of each of the vari- 
eties, to indicate which of these symptoms belong to it. 

The Urine. — The urine is diminished in quantity by 
acute or chronic congestion, and by acute inflamma- 
tion of the kidney. In chronic nephritis the urine is 
sometimes diminished, sometimes increased. Scanty, or 
suppressed, urine may continue for several days without 
symptoms. After a time, however, prostration, mild 
delirium, stupor, the typhoid state,' and death follow. 

The urine is increased in quantity in chronic nephritis 
with a slow growth of interstitial connective tissue, or 
with waxy degeneration of the blood-vessels. 
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The normal specific gravity of the urine is about 
1.025. This indicates the normal proportion of the solid 
and fluid constituents of the urine. It is suflicient in 
some cases only to determine the specific gravity ; in 
other cases we must also ascertain the quantity of urea 
excreted, which should be about ten grains to the ounce 
of urine. In acute and chronic congestion of the kid- 
ney, in acute and chronic degeneration, and in acute 
nephritis, there are no marked changes of the, specific 
gravity. But in chronic nephritis it is regularly low- 
ered. 

The urine may contain blood. This occurs most fre- 
quently with acute nephritis, and with exacerbations 
of chronic nephritis. Occasionally there is profuse 
bleeding from the atrophied kidneys of chronic ne- 
phritis. 

The urine may contain albumin. Serum albumin and 
serum globulin are normal constituents of the serum of 
the blood. Their presence in the urine is most readily 
detei-mined by the heat and nitric acid test. Their pres- 
ence in the urine means that the serum of the blood has 
exuded from the blood-vessels into the kidney tubules. 

Such an exudation of the blood-serum in the kidneys, 
as in other parts of the body, regularly accompanies in- 
flammation, changes in the composition of the blood, 
and venous congestion. It is probable that there are 
also changes in the walls of the blood-vessels. 

Peptone and propeptone are the products of gastric 
and pancreatic digestion of albuminous substances, and 
are also produced in the processes of transformation of 
tissues, and of inflammatory effusions. 
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They are found in the urine, with or without serum 
albumin. Their presence in the urine denotes the exist- 
ence of disturbances of digestion. 

Peptone is precipitated by metaphosphoric acid, acid- 
ulated brine, picric acid, potassio-mercuric chloride. The 
precipitate is dissolved by heat. 

Propeptone is precipitated by nitric acid, metaphos- 
phoric acid, acidulated brine, picric acid, potassio-mer- 
curic chloride, potassium ferro-cyanide. The precipi- 
tate is dissolved by heat. 

Physiological Albuminuria, 
Although albumin in the urine regularly belongs to 
Bright's disease, yet it is also met with in persons who 
have no disease of the kidneys. We find it in the fol- 
lowing groups of cases : 

1. Paroxysmal, or Cyclic, Albuminuria. — This occurs 
most frequently in young males who are aneemic, poorly 
nourished, have headaches, neuralgic pains, bodily and 
mental languor, hysteria, disturbances of the functions 
of the stomach, liver, and intestines. The albumin is 
absent at night and present at certain fixed hours every 
day. It is increased by the erect posture, by food, and 
by mental or bodily exertion. It disappears while the 
patient remains in bed. The quantity of albumin is not 
large, and there are few or no casts. 

The patients regularly recover under treatment di- 
rected to their general health. 

2. Dietetic Albuminuria. — This occurs at all ages. It 
may follow the ingestion of certain kinds of food — 
cheese, pastry, and eggs ; or any food ; or any food which 
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is not properly digested ; or food followed by exercise. 
The quantity of albumin is small, and there are no casts. 
The condition is not a serious one, and treatment is 
to be directed to the digestive system. 

3. Albuminuria after Exertion. — The exertion must be 
severe and prolonged. The quantity of albumin may 
be considerable, and there are also casts. These cases 
must be closely studied to be sure that no disease of the 
kidneys is present. If there is not, they do well and re- 
quire no treatment. 

4. Simple Persistent Albuminuria. — These patients 
may for years have small quantities of albumin in their 
urine nearly every day without any other symptoms. 
These cases are always suspicious, and it is only by care- 
ful and long-continued observation that we can convince 
ourselves that no disease of the kidney exists. 

Casts are cylindrical bodies formed in the kidney tub- 
ules by the coagulation of substances contained in the 
blood-serum. They are composed of a transparent, 
homogeneous matter, with which may be mixed renal 
epithelium, pus-cells, red blood-cells, and the granular 
matter, fat, and nuclei derived from degenerated renal 
epithelium. So we find hyaline, epithelial, pus, blood, 
nucleated, granular, and fatty casts. These casts, after 
being formed, may remain in the kidney tubules, or may 
come away with the urine. The number of them which 
we find in the urine is usually, but not always, an indi- 
cation of the number formed in the kidneys. 

Irregular masses of coagulated matter are also formed 
in the kidney tubules, portions of which may come away 
with the urine. 
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The presence of these casts or masses of coagulated 
matter in the urine is an indication that an exudation is 
going on from the blood-vessels of the kidney. 

As a rule, if there is much albumin in the urine there 
are also many casts. But we may find albumin without 
casts, and casts without albumin. 

Dropsy of the serous cavities and of the subcutaneous 
connective tissue is a frequent symptom of Bright's dis- 
ease. It seems to be due to changes in the composition 
and quantity of the blood, and to disturbances of the cir- 
culation. Probably there are also changes in the walls 
of the blood-vessels. 

Stomach Symptoms are often present. There may be 
vomiting with acute nephritis as with any other acute in- 
flammation. There may be an exudation of serum, or 
an excretion of urea from the mucous membrane of the 
stomach with vomiting. Very often there is a compli- 
cating catarrhal gastritis with its symptoms. Ursemic 
attacks are often accompanied by vomiting. 

The Intestines also give symptoms. There may be a 
simple diarrhoea ; a diarrhoea with a large exudation of 
serum ; an excretion of urea from the intestinal mucous 
membrane ; or a chronic colitis with the production of 
mucus and pus. 

The Lungs may give the symptoms of dyspnoea. This 
dyspnoea may be due to compression of the lungs by 
fluid in the pleural cavities ; to infiltration of the lungs 
with serum ; or it may be a spasmodic dyspnoea caused 
by contraction of the small arteries throughout the 
body. 

The Eyes. — There may be sudden, but temporary, 



8 THE KIDNEYS. 

blindness without any lesion of the eyes. There may 
be ordinary neuro-retinitis. There may be nephritic 
retinitis, with degeneration of portions of the retina and 
hemorrhages. With valvular lesions of the heart and 
chronic Bright's disease there may be hemorrhages into 
the retina without retinitis. 

Neuralgic Pains following the course of the nerves of 
the head and face are a marked symptom in some pa- 
tients. 

The Blood is regularly changed. There may be a dim- 
inution in the quantity of haemoglobin and the num- 
bers of red blood-cells. The quantity of blood may be 
increased in hydrsemic plethora. The quantity of urea 
contained in the blood may be increased or diminished. 

Uremic Symptoms. — This name has been given to a 
set of symptoms belonging to Bright's disease, which it 
was formerly believed were the direct result of the ac- 
cumulation of urea in the blood. We no longer believe 
that this is the only cause of such symptoms, but the 
name is still retained. 

1. Chronic Urxmia. — The mind is dull and apathetic, 
there may be mild delirium, stupor, or coma. General 
convulsions and muscular twitchings are rare. The 
body becomes feeble and emaciated, the temperature is 
low, the patients pass into the typhoid state, and finally 
die. Such a condition may last for days, weeks, or 
months. It occurs regularly with scanty or suppressed 
urine, and with a long-continued scanty excretion of 
urea. There may be an increased quantity of urea in 
the blood. The arterial tension is not increased. 

2. Acute Uramic Attacks. — The symptoms come on 
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in attacks which last for hours or days, may disappear, 
or may cause the death of the patient. The following 
symptoms belong to an attack, but the attacks vary as to 
the number and severity of the symptoms : Headache, 
sleeplessness, delirium, stupor, muscular twitchings, gen- 
eral convulsions, coma, hemiplegia, blindness, dyspnoea, 
vomiting, and a rise of temperature. Such attacks are 
regularly, but not always, accompanied by increased ar- 
terial tension. The association is so frequent that it 
seems probable that the attacks are caused by contrac- 
tion of the arteries. This belief is rendered still more 
probable by the fact that the symptoms usually disappear 
when the contraction of the arteries is stopped. 

Acute Bright's Disease. 
r. Acute Congestion of the Kidney. 

2. Acute Degeneration of the Kidney. 

3. Acute Exudative Nephritis. 

4. Acute Diffuse Nephritis. 

I. Acute Congestion of the Kidney . — This condition is 
produced by the ingestion of poisons, by extirpation of 
one kidney, by injuries, by surgical operations, and by 
other somewhat uncertain causes. 

It may occur in kidneys previously normal and in 
those already diseased. 

The most marked symptom is the diminution or sup- 
pression of the urine, but there may also be albumin 
and casts in the urine. 

This interference with the functions of the kidneys 
adds to the dangers of injuries and of operations, and 
may of itself prove fatal. 
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2. Acute Degeneration of the Kidney. — This is also 
called parenchymatous inflammation, or degeneration. 

Lesions. — The essential part of the lesion is a degen- 
eration or death of the renal epithelium, especially that 
of the convoluted tubes. 

The epithelial cells are swollen and opaque ; or the 
cell bodies contain fat ; or the cells die and either dis- 
integrate, or pass into the condition of coagulation 
necrosis. The dead cells desquamate, and may be re- 
placed by a growth of new cells. 

In the more severe cases there is added an exudation 
of serum from the blood-vessels. 

In the milder cases the gross appearance of the kid- 
neys hardly differs from the normal. In the more se- 
vere cases the kidney is enlarged, the cortex thick and 
pale. In the most severe cases the kidney is congested. 

Causes.— 'Y\a% lesion of the kidneys is always second- 
ary to the introduction of a poison into the body. The 
poison is inorganic, such as phosphorus, arsenic, or 
mercury ; or bacteritic, belonging to the infectious dis- 
eases. 

Symptoms. — The urine is diminished in quantity, or 
suppressed. The specific gravity is unchanged. No 
albumin or casts are present, unless there is added an 
exudation from the blood-vessels. 

The kidney lesion seems to give no symptoms of its own, 
but only to add to the dangers of the primary poison. 

3. Acute Exudative Nephritis. — Synonyms : Paren- 
chymatous nephritis, tubal nephritis, desquamative ne- 
phritis, catarrhal nephritis, croupous nephritis, glomerulo 
nephritis. 
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Of this form of nephritis we distinguish : 

1. A mild form. 

2. A severe form. 

3. A form with an excessive emigration of white blood- 
cells. 

4. A protracted form. 

Lesions. — In the mild cases the inflammation is at- 
tended with exudation, without any structural changes 
in the kidneys. 

In the more severe cases, the kidneys are large, 
smooth, the cortex is thick, white, or white mottled with 
red, or the entire kidney is congested. 

If the stroma is infiltrated with serum, the kidney is 
oedematous. 

If there is an excessive, emigration of white blood- 
cells, these are found in the tubes, the stroma, or the 
capillary veins, and are collected so as to form little 
foci. 

Of the serum exuded from the vessels a part is coagu- 
- lated in the tubes in the form of cast matter and of ir- 
regular coagulated matter ; a part is mixed with the 
urine. 

The renal epithelium is flattened, or swollen and 
opaque, or infiltrated with fat, or degenerated and 
broken, or necrotic and detached. 

There may be a general, symmetrical dilatation of the 
cortex tubes. 

The stroma may be infiltrated with serum, or with pus. 

In the glomeruli there may be coagulated matter be- 
tween the capsules and the tufts. The capsule-cells are 
swollen. The cells which cover the outside of the capil- 
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laries are increased in size and number. The cells 
which line the inside of the capillaries are swollen. 

In the arteries there may be a swelling of the muscu- 
lar coat. 

In the protracted cases there is a diffuse growth of 
connective tissue between the tubules. 

Causes. — The disease is especially common in young 
children. It occurs as a primary inflammation, and is 
secondary to scarlatina, measles, diphtheria, typhoid fever, 
acute general tuberculosis, pneumonia, endocarditis, per- 
itonitis, dysentery, erysipelas, diabetes, and pregnancy. 

It occurs in local epidemics, apparently of bacteritic 
origin. 

Symptoms. — In the mild cases the only pronounced 
symptom is the change in the urine. The patients are 
not confined to bed and, although they do not feel per- 
fectly well, they have no definite symptoms. 

The urine is somewhat diminished in quantity, its 
specific gravity is not changed. It contains albumin, 
casts, and blood. 

In the well-marked cases, the urine is diminished in 
quantity or suppressed. The specific gravity is un- 
changed. It contains albumin, casts, white and red 
blood-cells, granular matter, and renal epithelium. The 
quantity of albumin and the number of casts are regu- 
larly, but not always, in proportion to the severity of the 
nephritis. 

There are also constitutional symptoms : a febrile 
movement, prostration, loss of appetite, nausea, vomit- 
ing, anaemia, dropsy. 

To these may be added : headache, restlessness, sleep- 
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lessness, delirium, stupor, convulsions, coma. The 
heart's action may be exaggerated and tumultuous, or 
feeble and irregular. The left ventricle of the heart may 
be enlarged. There may be contraction of the arteries 
with increase of arterial tension. 

In the bad cases the cerebral symptoms — the delirium, 
stupor, and convulsions — -UTe exaggerated ; or, with a 
prolonged scanty excretion of urine, the patients pass 
into the condition of chronic uraemia. 

In the cases of acute exudative nephritis with an ex- 
cessive formation of pus, the clinical history is somewhat 
different. 

Such cases occur both in childhood and in adult life. 
The nephritis may be primary, or follow scarlatina, 
diphtheria, or measles. 

The invasion of the disease is sudden. There are 
marked fever and prostration, restlessness, sleeplessness, 
delirium, headache, stupor. The patients lose flesh and 
strength, and pass into the typhoid state. Dropsy is ab- 
sent altogether, or very slight. The entire clinical pict- 
ure resembles that of acute meningitis. 

The urine is not much diminished in quantity ; its 
specific gravity is unchanged ; albumin, casts, and blood 
may be present, but sometimes not until late in the dis- 
ease, and sometimes they are entirely absent. 

Prognosis. — In the larger number of cases the patients 
recover entirely from their nephritis. , But the very in- 
tense forms of nephritis, and especially those with an 
excessive production of pus, are apt to prove fatal. In a 
few cases the acute symptoms subside, but the patients 
go on to have chronic Bright' s disease. 
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4. Acute Diffuse Nephritis. — This is the most im- 
portant af all the forms of acute Bright's disease, for the 
reason that the changes in the kidney are extensive and 
permanent, and that disturbances of the circulation are 
usually associated with it. 

Causes. — It occurs as a primary nephritis, and com- 
plicates scarlatina, diphtheria, and pregnancy. 

Lesions. — The kidneys are lai-ge ; the cortex is thick, 
while, mottled red and yellow, or congested ; the sur- 
face is' smooth. 

The same changes are found as have been already 
described as belonging to exudative nephritis, and in ad- 
dition : 

1. A growth of new connective tissue in the 
stroma. 

2. A growth of the capsule-cells of the glomeruli so 
extensive as to compress the tufts of vessels. Both of 
these lesions are permanent ones. The essential differ- 
ence between exudative and diffuse nephritis is, that in 
exudative nephritis all the lesions are transitory and dis- 
appear after the subsidence of the inflammation, while in 
diffuse nephritis the growth in the stroma and of the 
capsule-cells is permanent, so that the kidneys can never 
return to their normal condition. 

Symptoms. — The urine is at first scanty, colored by 
blood, of unchanged specific gravity, contains albumin, 
casts, and blood. Exceptionally, the casts are ab- 
sent. 

Later, or with the subacute form of the nephritis, the 
specific gravity becomes lower, while the albumin and 
casts continue to be present. 
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In the cases which fairly become chronic, the albumin 
and casts may for a time disappear. 

In the more acute cases there is, for a time, a febrile 
movement. In all the cases there are loss of flesh and 
strength, loss of appetite, nausea and vomiting, and an- 
aemia. Dropsy is a very constant symptom. 

In many of the cases there are present : headache, 
restlessness, sleeplessness, delirium, stupor, coma, mus- 
cular twitchings, general convulsions, neuro-retinitis, 
nephritic retinitis, neuralgic pains, cough and dyspnoea, 
vomiting, diarrhcea, increased arterial tension, and hy- 
pertrophy of the left ventricle of the heart. 

Course of the Disease. — The invasion of the disease 
may be sudden, the symptoms marked, and its termina- 
tion fatal within a short time. 

Or, the invasion may be sudden, then the acute symp- 
toms subside and the nephritis goes on in a subacute or 
chronic form for months or years. In these prolonged 
cases there are often many intermissions and exacerba- 
tions of the symptoms. 

Or, the invasion may be subacute, the development 
of the symptoms slow and gradual, and the disease pro- 
~ longed for months or years. 

The Prognosis of acute diffuse nephritis is apt to be 
bad on account of the disposition of the inflammation to 
continue. But there is much variety as to "the length of 
the disease and the severity of the symptoms, and recov- 
ery seems to be possible. 

Treatment. — i. Of Acute Congestion of the Kidney.— 
The indications are to diminish the congestion of the 
kidneys by wet or dry cups, or heat over the lumbar re- 
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gion ; or by heat applied to the entire surface of ihe 
body. 

2. Of. Acute Degeneration of the Kidney. — We have 
no means by which we can inffulnce acute degenerative 
changefs in the renal epithelium. Treatment is confined 
to the primary disease, which causes the changes in the 
kidney. 

3. Of Acute Exudative Nephritis, and of the Acute 
Stage of Acute Diffuse Nephritis. — The patients are to 
be kept in bed, on a fluid diet, and the bowels should be 
moved every day. 

To diminish the severity of the nephritis, we employ 
cups over the lumbar region, heat over the lumbar region 
or over the entire surface of the body ; calomel or sul- 
phate of magnesia in small and repeated doses, and 
opium or aconite in small and repeated doses. 

To treat the cerebral symptoms, we must notice the 
condition of the heart and arteries. 

With a laboring heart and contracted arteries, we em- 
ploy the drugs which dilate the arteries : chloral hy- 
drate, opium, nitrite of amyl, and nitro-glycerjne ; or we 
diminish the quantity of blood by venesection, sweating, 
or purging. 

With a feeble heart and relaxed arteries, we use digi- 
talis, caffein, convallaria, or strophanthus. 

With no change in the heart or arteries, it is difficult to 
tell what to do, but we usually purge or sweat the patients. 

The dropsy usually requires no treatment. 

The convalescence of these patients should be care- 
fully watched for months, that the disease may not be- 
come chronic. 
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4. Of the Subacute and Protracted Forms of Acute Dif- 
fuse Nephritis. — It may be necessary for a time to keep 
the patients in bed, but as soon as possible they should 
be out-of-doors in a warm' climate. 

The patients are to be kept on a fluid diet, but not 
for too long a time, or too exclusively. 

For the nephritis, residence in a warm, dry, inland cli- 
mate, with an out-of-door life, seems to be the most effi- 
cient treatment. It is possible that the cpntinued use 
of small doses of opium, or of the bichloride of mercury, 
may also be of service. 

To improve the anaemia we use iron and oxygen. 

To diminish the dropsy we regulate the diet so that 
the quantity of fluids ingested is less than that of the 
urine excreted ; we try to improve the anaemia ; we 
regulate the action of the heart and the condition of the 
arteries ; we puncture the skin and tap the serous cav- 
ities ; we use diuretics, cathartics, diaphoretics, and mas- 
sage. 

The Acute Bright's Disease of Pregnancy. 

It is convenient to make a clinical group of the pa- 
tients who develop acute renal symptoms in the course 
of pregnancy. 

Such symptoms are more frequent in primiparae, in 
young women, and in women who are carrying twins. 
Similar attacks may be repeated in successive pregnancies. 

The symptoms never appear before the third month 
of pregnancy, and usually not until the later months. 
The symptoms increase in severity as the pregnancy.ad- 
vances, and are most marked at th? time of labor, 
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Lesions. — Although the symptoms are essentially the 
same in all these cases, the kidneys differ. 

In some cases there are no structural changes in the 
kidneys. 

In some cases there is an acute exudative nephritis ; 
in some an acute diffuse nephritis ; in some acute degen- 
eration of the kidney. . 

Symptoms. — The urine is diminished in quantity, its 
specific gravity is unchanged, it contains much albumin. 
But in some cases the albumin does not appear until 
after the other symptoms. 

The patients rapidly become anfemic. They have 
dropsy, headache, blindness, nausea and vomiting, con- 
vulsions, coma or hemiplegia. 

Some of the patients recover entirely. Some of them 
die with convulsions, or comatose. Some of them, after 
recovering from the acute attack, go on to have the 
symptoms of chronic nephritis. 

Treatment. — The main indications for treatment are : 
to induce labor and deliver the child as rapidly as is 
practicable; to lessen the condition of hydrsemic ple- 
thora by venesection or purging ; to relax the arteries 
by chloral hydrate ; and to diminish the severity of the 
convulsions by inhalations of chloroform. 



Chronic Bright's Disease. 

1. Chronic Congestion of the Kidney. 

2. Chronic Degeneration of the Kidney. 

3. Chronic Diffuse Nephritis with Exudation. 

4. Chronic Diffuse Nephritis without Exudation. 



THE KIDNEYS. 19 

/. Chronic Congestion of the Kidney. 

Lesions. — The kidneys are of medium size, or large. 
Their weight is increased. They are hard, congested, 
with a smooth surface. The epithelium of the cortex 
tubes is opaque, and either flattened or swollen. 

In the glomeruli the capillaries are dilated, their 
walls thickened, and the cells covering the capillaries 
are swollen. In the stroma there may be some increase 
in the size ia the subcapsular areas of connective tissue. 
The arteries are unchanged. The pyramid veins are 
congested and may be dilated. 

Causes. — This change in the kidneys is always due to 
some mechanical interference with the circulation of the 
blood. The ordinary causes are : chronic endocarditis, 
pericarditis, dilatation of the ventricles of the heart, 
aneurism of the aorta, pulmonary emphysema, fluid in 
the pleural cavity, and tumors. 

Symptoms. — The urine is diminished at the times when 
the disturbance of circulation is most marked. It is 
never increased in quantity, except by accidental circum- 
stances. The specific gravity is from 1.020 to 1.025, but 
it may for a time fall to i.oio or rise to 1.035. The ex- 
cretion of urea is usually 10 grains to the ounce. It 
may rise to 2 1 grains. Albumin and casts are absent, 
or only present in small quantities. The only bad re- 
sults of chronic congestion are the diminished produc- 
tion of urine, and the liability of the kidneys to pass into 
the condition of chronic nephritis. 

The Treatment is directed to the regulation of the ac- 
tion of the heart and of the contraction of the arteries. 
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// Chronic Degeneration of the Kidneys. 

Lesions. — The kidneys are large and weigh from 1 6 to 
20 ounces. Their surfaces are smooth. The cortex is 
thick, and of white or pinkish color ; the pyramids are 
red. The epithelium of the cortex tubes is swollen, 
granular, fatty, and degenerated. In the glomeruli 
there may be dilatation of the capillaries and swelling of 
the tuft-cells. There are no changes in the stroma or 
arteries. The pyramid veins are congested. There may 
be a little exudation from the vessels with cast matter 
and coagulated matter in the tubes. 

Causes.— TtA^ condition of the kidneys is produced by 
causes which disturb the circulation, such as chronic en- 
docarditis, dilatation of the ventricles of the heart, and 
empyema ; and by causes which impair the nutrition of 
the body, such as chronic alcoholism. 

Symptoms. — The quantity of the urine varies. It may 
be increased in quantity, diminished, or suppressed. The 
specific, gravity and the proportion of urea to the ounce 
are unchanged. Albumin and casts are often present 
in small quantities. 

The patients, in addition to the symptoms of the pri- 
mary disease, lose flesh and strength and become anae- 
mic. 

There may be suppression of urine for several days, 
and the symptoms of chronic uraemia. 

Chronic degeneration of the kidneys may be followed 
by chronic nephritis. 

The Treatment is directed to the regulation of the cir- 
culation and the improvement of the general health. 
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///. Chronic Diffuse Nephritis with Exudation. 

Lesions. — Most of the kidneys are large. Their sur- 
faces are smooth, roughened, or nodular. The cortex 
is thick, white, gray, or mottled. Less frequently the 
kidneys are small, or resemble a normal kidney. There 
is a large exudation of serum from the blood-vessels, 
with casts and coagulated matter in the tubes. The 
epithelium of the tubes is degenerated ; there is a growth 
of new connective tissue in the stroma ; in the glomer- 
uli there is a growth of tuft-cells and of capsule-cells, 
and the capillaries may be obliterated, or the seat of 
waxy degeneration. The walls of the arteries may be 
thickened, or the seat of waxy degeneration. 

Causes. — Such a chronic nephritis may follow acute or 
subacute nephritis, or chronic degeneration of the kid- 
neys. It may complicate syphilis, chronic phthisis, pro- 
longed suppuration, chronic inflammation of the bones 
and joints. .As a primary lesion, it is especially common 
in young adults. 

Symptoms. — The urine varies much in its quantity 
at different times, sometimes increased, sometimes 
diminished. Albumin and casts are present in large 
quantities during most of the time. Blood may be 
present during the exacerbations of the nephritis. The 
specific gravity is low and the excretion of urea dimin- 
ished. ' 

Dropsy is a very constant symptom. It appears early 
in the disease, it may continue uninterruptedly, or come 
and go. 
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Anaemia, diminution in the number of red blood-cells 
and in the quantity of the haemoglobin, is a marked feat- 
ure throughout the disease. i 

Headache and sleeplessness are often present. 

Simple neufo-retinitis and nephritic retinitis are not 
infrequent. 

There may be dyspnoea from oedema of the lungs, or 
hydrothorax. 

Nausea and vomiting are often present. 

There may be chronic endocarditis, or a feeble heart 
action. 

The patients do not often have contraction of the ar- 
teries, or acute urasmic attacks, but they may pass into 
the condition of chronic uraemia. 

Duration. — The cases vary much in their duration. 
Some terminate fatally at the end of a few months, oth- 
ers continue for many years. In the prolonged cases 
the symptoms are not continuous, but interrupted by 
periods of improvement. 

The Prognosis is bad, but yet life may be prolonged 
for many years ; there may be long intervals of relief 
from symptoms, and even a permanent cessation of 
symptoms seems possible. 

Treatment. — The most important part of the treatment 
is the residence of the patient in a warm, dry climate, 
where he can lead an out-of-door life. The regulation 
of the diet and the correction of any errors of digestion 
are also of importance. Small doses of opium, or of the 
bichloride of mercury, may be of service. The dropsy 
and the anaemia often require treatment. For this pur- 
pose we regulate the quantity of fluids ingested, use 



THE KIDNEYS. 23 

diuretics, cathartics, and diaphoretics, puncture the skin, 
or tap the serous cavities. 

The anaemia is to be treated with iron, oxygen, diet, 
and regulation of the mode of life. 

All errors of digestion are to be watched for and 
remedied. 

IV. Chronic Diffuse Nephritis without Exudation. 

Lesions. — The kidneys are usually small, they may be 
of normal size, or large. The capsules are adherent; 
the surfaces of the kidneys are roughened, or nodular. 

There is an extensive growth of new connective tissue 
in the stroma. 

The epithelium of the tubes is degenerated. The cor- 
tex tubes are often dilated in groups, sometimes so much 
so as to form cysts. 

Of the glomeruli the capsules are thickened, the cap- 
sule-cells and the tuft-cells are increased in size and 
number, the capillaries may be obliterated, or the seat 
of waxy degeneration. The arteries show thickening of 
all^eir coats, or obliterating endarteritis, or waxy degen- 
eration. 

Complicating lesions are often present : Chronic 
meningitis, cerebral apoplexy, hypertrophy or dilatation 
of the left ventricle of the heart, endocarditis, pericardi- 
tis, pulmonary emphysema, bronchitis, gastric catarrh, 
cirrhosis of the liver, and chronic endarteritis. 

Symptoms. — i. Of the More Rapid Form, with Occa^ 
sional Exacerbations and Small Quantities of Albumin in 
the Urine.^-The urine is increased in quantity, except 
during the exacerbations of the nephritis and the attacks 
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of contraction of the vessels, then it is scanty. The spe- 
cific gravity is low, and the quantity of urea is diniin- 
ished. Albumin and casts are absent during most of 
the time, but are occasionally present in small quantities. 

The patients may have neuralgic pains, symptoms of 
gastric dyspepsia, anaemia, loss of flesh and strength, 
neuro-retinitis, headache, sleeplessness, muscular twitch- 
ings, spasmodic dyspnoea, vomiting, general convulsions, 
stupor, delirium, and coma. Daring the acute ursemic 
attacks there is often a rise of temperature. They may 
pass into the condition of chronic uraemia. The left 
ventricle of the heart is hypertrophied or dilated, or the 
heart's action may become feeble and irregular. There 
are often added the symptoms of the complicating lesions 
already mentioned. 

Dropsy is absent or slight, unless prodiiced by a com- 
plicating lesion. 

The most prominent symptoms are : the contraction 
of the arteries, the acute uraemia attacks, and the loss, of 
flesh and strength. t 

The disease usually lasts for many years. The patirats 
die in an acute uraemic attack, or with chronic uraemia, 
or from some intercurrent disease. 

The Treatment is directed to the improvement of the 
general health, the correction of errors of digestion, and 
the relief of the attacks of acute uraemia. 

2. Of the Very Slow Cases, — The urine is increased 
iiX quantity except during attacks of acute uraemia. The 
specific gravity is low, the excretion of urea is diminished. 
Albumin is absent altogether, or very scanty. Hyaline 
casts in small numbers may be present. 
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The patients are liable to contraction of the arteries, 
to hypertrophy of the left ventricle, to acute ursemic at- 
tacks. They often suffer also from chronic endarteritis, 
pulmonary emphysema, and cirrhosis of the liver. 

The course of the disease varies. 

1. The patients never have any symptoms except the 
changes in the urine, 

2. The patients have disturbances of digestion, loss of 
flesh and strength, increased arterial tension, headache, 
and sleeplessness. They may become very feeble and 
die. 

3. After going on for years without any symptoms, 
there may be a sudden attack of acute uraemia. 

4. There may be no symptoms until the patient has 
a pneumonia, or a pericarditis, or suffers from an acci- 
dent, and then renal symptom's are developed. 

T/ie Treatment is directed to the improvement of the 
patient's general health, and the relief of arterial tension 
and of the uraemic attacks^. 

Suppurative Nephritis. 

Suppurative inflammation of the kidneys is caused by 
injuries, by infectious emboli, by cystitis, by calculi in 
the pelvis of the kidney, and occurs without discoverable 
cause. 

I. Suppurative Nephritis from Injury. — The injury 
may be a gunshot, incised, or punctured wound ; or a 
fall, blow, or kick. 

If such an injury is very severe, it causes death very 
soon ; if it is less severe, it is followed by the inflamma- 
tion of the kidney. 
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The inflammation may be diffuse and the greater part 
of one or both kidneys changed into a soft mass of pus, 
blood, and broken-down tissue ; or the inflammation may 
be circumscribed, with the formation of one or more ab- 
scesses. 

The commencement of the inflammation is marked by 
chills and a rise of temperature. The fever continues 
and follows the hectic type. There may be nausea and 
vomiting. There is more or less pain over the diseased 
kidney. The urine is diminished or suppressed, it con- 
tains blood and pus. 

The symptoms may subside and the patient recover. 
Or the disease goes on actively, the patients pass into 
the pyaemic condition, and die. Or the suppurative pro- 
cess becomes chronic, the patients become emaciated 
and anaemic, the viscera undergo waxy degeneration. 

The treatment is the usual surgical treatment of any 
abscess. 

2. Suppurative Nephritis from Infectious Emboli. — 
Such emboli occur with malignant endocarditis, with 
thrombi in the veins, and with pyaemia. 

The kidneys are large, congested, and studded with 
small abscesses and infiltrations of pus. 

The patients only have the symptoms of their primary 
disease. 

3. Idiopathic Abscesses. — These occur without discov- 
erable cause. Only one kidney is involved. We find 
after death part of the kidney destroyed, the remaining 
portions contain abscesses ; the pelves are dilated and 
contain pus, the capsules are thickened ; the suppurative 
inflammation may extend to the surrounding tissues. It 
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is difficult to tell whether the inflammation begins in the 
kidney or in its pelvis. 

' The symptoms begin gradually and are obscure for 
some time. 

There are repeated chills and an irregular febrile 
movement. 

The patients lose flesh and strength, become ansemic, 
and often are troubled by nausea and vomiting. 

There is more or less pain over the inflamed kidney. 
After a time the pelvis of the kidney may become so much 
dilated as to form a tumor. If the pus escapes from time 
to time through the ureter, this tumor will vary in size. 

The urine, at intervals, should contain pus and 
fragments of broken-down kidney tissue. 

If the suppurative inflammation extends, there will be 
sinuses running behind the peritoneum, or into the cav- 
ity of the peritoneum, or into the colon, or upward 
through the diaphragm. 

The disease is apt to last a long time. The patients 
are liable to have chronic diffuse nephritis involving the 
other kidney, or waxy degeneration of the viscera. 

The treatment is surgical — to open into the inflamed 
kidney or to remove it. 

4. Suppurative Nephritis from Cystitis. — Both kid- 
neys are inflamed. They are swollen, congested, and 
studded with foci of pus. 

The bladder always shows the lesions of acute or 
chronic cystitis. The ureters may also be inflamed. 

I. With cystitis due to stone in the bladder, strictures 
of the urethra, operations on the urethra and bladder, 
and paraplegia. 
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The patient has first the symptoms of the cystitis. 
When the kidneys become inflamed, there are repeated 
chills and a febrile movement, the urine is diminished' 
and contains pus, blood, and mucus. The patients 
soon pass into the pysemic condition. 

2. With cystitis due to gonorrhoea. First, there is a 
severe specific urethritis, then a severe acute cystitis, 
and then the nephritis. 

The patients get worse rapidly with fever, great pros- 
tration, and marked cerebral symptoms. 

3. With cystitis due to enlargement of the prostate. 
The patients are elderly men who have suffered for 

some time with the symptoms of enlarged prostate with 
more or less cystitis. 

The patients, on some day, find that they are passing 
little or no urine, and some blood. They become anx- 
ious and restless, the pulse becomes rapid and feeble, 
the skin cold, and they pass into collapse and die in a 
few days. Or they develop chills and a febrile move- 
ment, and pass into the pyaemic condition. 

When the nephritis is once established, no treatment 
seems to be of any avail, and all the patients die. Treat- 
ment is directed altogether to the cystitiS) which may at 
any time cause the nephritis. 

Tubercular Nephritis. 

The different portions of the genito-urinary tract— the 
kidneys, ureters, bladder, seminal vesicles, prostate, 
testicle, uterus, and ovaries — may become the seat of a 
localized tubercular inflammation. 

Such an inflammation may involve one of these or- 
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gans, or several. If several are involved, they are on 
the same side of the body, usually the left side. The 
inflammation is attended with the presence of tubercle 
bacilli, the formation of tubercle tissue and of round- 
celled tissue. This new tissue soon dies and undergoes 
cheesy degeneration. 

In the kidneys the inflammation begins in the mu- 
cous membrane of the pelves and calyces, and extends to 
the kidney .tissue, until a large part of the organ is re- 
placed by the degenerated new tissue. The cheesy 
masses, may soften or become calcified, while the kidney 
between them is converted into fibrous tissue, more or 
less infiltrated with pus. 

The other kidney is apt to become the seat of the ex- 
udative form of chronic diffuse nephritis. 

The tubercular nephritis may be complicated by 
tubercular inflammation of other parts of the genito- 
urinary tract on the same side of the body, by tubercu- 
lar peritonitis, by general tuberculosis, or by pulmonary 
phthisis. 

The disease is said to occur at all ages ; it is most 
frequent in middle-aged persons. It occurs twice as 
often in man as in woman. 

Symptoms. — The urine usually, but not always, con- 
tains from time to time blood, pus, detritus, epithelium, 
and shreds of tissue. When the other kidney has be- 
come the seat of chronic difi'use nephritis, the urine has 
a lower specific gravity, and contains albumin and casts. 

Pain, either continuous or in paroxysms, and tender- 
ness, are often present over the inflamed kidney. 

There may be a hectic fever with night-sweats. 
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The kidney may be enlarged so as to form a tumor 
which can be felt. 

The patient gradually loses flesh and strength. 

After a time are added the symptoms of tubercular in- 
flammation of other parts of the genito-urinary tract, of 
tubercular peritonitis, of pulmonary phthisis, of waxy 
degeneration of the viscera, and of chronic Bright's dis- 
ease. 

The disease lasts regularly for several years. Most of 
the cases terminate fatally ; but it is possible for the in- 
flammation to stop and for the patients to recover. 

The Treatment is the same as that of pulmonary 
phthisis. 

Tumors of the Kidney. 

The most important new-growths of the kidney are 
those belonging to the classes of sarcoma and adenoma. 

The sarcomata originate in the kidney, or in its pel- 
vis. They are formed by connective tissue with an ex- 
cess of cells, or there may be added mucous tissue, or 
fibres of striated muscle. These tumors often reach a 
large size, are of firm consistence, and retain somewhat 
the shape of the kidney. They are especially common 
in infants and children. 

The adenomata originate in the kidney tissue. They 
follow the tubular, or papillary, type. Some remain of 
small size and are not malignant ; others attain a very 
large size and are malignant. The large tumors are very 
vascular. 

Symptoms. — The characteristic symptoms are : a tu- 
mor, pain, haematuria, and the cachectic state. 
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The tumor cannot be made out until it has reached a 
sufficient size. It may be confounded with tumors of 
the liver, or of the ovaries. 

The pain over the tumor is not a constant symptom. 

The blood in the urine comes and goes, or is absent 
altogether. 

The cachectic condition is not developed until after 
the tumor has existed for some time. 

The only effective treatment is the removal of the 
tumor. 

Renal Calculi. 

The solid constituents of the urine may be precipi- 
tated in the form of sand, gravel, or calculi. 

The calculi are formed of uric acid, of uric acid with a 
shell of oxalate of lime, of .oxalate of lime, of the phos- 
phates, or of cystine. 

They vary as to their number, size, and shape. They 
may be formed in the pelvis of one kidney, or of both. 
They may remain in the pelvis of the kidney, or become 
impacted in the ureter, or pass through the ureter into 
the bladder. 

Causes. — Renal calculi are found in persons of all 
ages ; they are more common in males than in females. 
A sedentary life ; gout ; any conditions which produce 
an exaggerated quantity of uric acid, of oxalate of lime, 
of phosphates, or of cystine ; and inflammation of the 
mucous membrane of the pelves of the kidneys, act as 
causes. 

Symptoms. — Small calculi may pass through the ureters 
into the bladder without causing any symptoms. 
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Larger calculi, as they pass through the ureters, pro- 
duce attacks of renal colic. During an attack of renal 
colic the patients have severe pain, coming on suddenly 
or.gradually, referred to the kidney and ureter, and some- 
times radiating in different directions. 

The testicle is retracted, sometimes painful, sometimes 
swollen. 

There may be attacks of syncope, or of general con- 
vulsions. 

Vomiting is often a distressing symptom. There may 
be a rise of temperature. 

The urine is passed frequently, in small quantities, 
and may contain blood. 

If the patient only has one kidney, or if calculi pass at 
the same time into the ureters of both kidneys, there is 
complete suppression of urine. If this suppression lasts 
for many days, the patients die in the.condition of chronic 
uraemia. 

Most attacks of renal colic only last for a few hours ; 
but they may be protracted, with intermissions, for a 
number of days. 

The same patient may have one attack, or several. 

The Treatment of an attack of renal colic is directed 
to the relief of the pain, and to hastening the passage of 
the calculus. The means usually employed are hypo- 
dermic injections of morphine, inhalations of ether or 
chloroform, and the hot bath. 

A calculus after passing into the ureter may become 
impacted there, and either partially or completely ob- 
struct the passage of urine. 

The patients first have an attack of renal colic. After 
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this either hydro-nephrosis, or chronic pyelo-nephritis, is 
developed. 

The hydro-nephrosis usually does no great harm ; but 
a pyelo-nephritis is a dangerous lesion. 

The only efficient treatment is to cut down and remove 
the calculus. 

The calculi may remain in the pelvis of the kidney. 

In some of these cases there are never any symptoms, 
although the kidney may become atrophied. 

In other cases there are several attacks of pain and 
haematuria, which finally cease, and the patient remains 
well. 

The worst cases are those in which the calculus sets 
up a chronic pyelo-nephritis. These patients have pain 
over the kidney, continuously or in attacks. The urine 
at intervals containsblood and pus. If the other kidney 
becomes the seat of chronic diffuse nephritis, albumin 
and casts are also present in the urine. 

The kidney may be so much enlarged as to form a 
tumor. 

The patients lose flesh and strength, with more or less 
fever. They die with waxy degeneration of the viscera, 
or with chronic Bright's disease. 

The treatment is to cut down and remove the calculus 
from the pelvis of the kidney, if the symptoms are so se- 
vere as to threaten the patient's life. 

Occasionally we find, patients with very large branch- 
ing concretions occupying the pelves and calyces of both 
kidneys, who behave as if they had chronic diffuse ne- 
phritis without exudation. 

To prevent the formation of uric acid calculi, we 
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regulate the diet by excluding starches and sugars, and 
insist on sufficient exercise. If possible, the patient 
should spend several weeks every year at one of the 
natural alkaline springs. If this is not possible, the pa- 
tient should take regularly one of the alkalies largely di- 
luted with water. 

To' prevent the formation of phosphatic calculi, we 
must correct all errors of digestion, and see that the 
patient takes enough exercise. 

Perinephritis. 

Lesions. — There is an exudative inflammation of the 
connective tissue beneath and around the kidney, which 
usually goes on to the formation of an abscess. 

The abscess extends backward into the muscles of 
the back, or upward, or downward. It may perforate 
through the skin of the back, or into the peritoneal cav- 
ity, or into the colon, the bladder, the vagina, or through 
the diaphragm. The kidney is compressed by the ab- 
scess, or invaded by the suppurative inflammation. 

Causes. — Abscesses produced by caries of the spine, 
or pelvic cellulitis, may cause a perinephritis. 

Typhus and typhoid fever and small-pox may be com- 
plicated by perinephritis. 

The inflammation may be caused by exposure to cold, 
by contusions, after severe muscular exertion, or may 
occur without discoverable cause. 

It is especially common in persons between the ages 
of twenty and thirty years. 

Symptoms. — There are at first pain and tenderness in 
the lumbar region, chills, and a febrile movement. 
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There may also be vomiting. The patient feels sick, 
and soon is glad to remain in bed. After one or two 
weeks the skin over the lumbar region becomes oedema- 
tous and red. The corresponding thigh is kept flexed, 
and to move it gives pain. As the abscess grows larger, 
there is more and more bulging of the lumbar region. 
Or there will be added the symptoms of the perforation 
of the abscess into the peritoneum, the colon, the blad- 
der, or the pleura. 

Perforation into the peritoneum is regularly fatal. If 
the pus escapes into the colon or bladder, the suppuration 
is apt to become chronic, and the patients die with waxy 
viscera. 

Trea^meni.-^Dmmg the early days of the inflammation 
we employ continuous cold, and small doses of calomel 
or sulphate of magnesia. When the abscess is formed, 
it is to be opened as soon as possible. 
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Sugar may be present in the urine as a temporary con- 
dition, or persist in moderate quantity for some time, 
although the patients do not have diabetes. 

Certain poisons may cause temporary glycosuria : cur- 
ara, carbonic acid gas, nitrite of amy], morphine, 
chloral hydrate, cyanide of potash, sulphuric acid, mer- 
cury, alcohol, and chlorofrom. 

With some of the infectious diseases sugar may be 
found in the urine : cholera in the stage of reaction, 
anthrax, diphtheria, typhoid fever, scarlatina, remittent 
fever, and cerebro-spinal meningitis. 

Gastric catarrh, functional disorders of the liver, gout, 
and imperfect digestion of sugars and starches, may be 
accompanied by the presence of sugar in the urine. 

Sugar may also be found in the urine after mental 
emotions, trigeminal neuralgia, concussion of the brain, 
cerebral apoplexy, with atrophied kidneys, and during 
pregnancy. 

Such a temporary presence of sugar is usually not of 
importance, but it may be followed by diabetes. 

Diabetes Mellitus. 

, This is a disease characterized by an increased pro- 
duction of urine, by the presence of sugar in the urine, 
and by changes m the general health of the patient. 
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Causes. — In adults the disease is twice as common in 
men as in women. It is especially frequent in young 
and middle-aged adults, but it is not rare in children and 
old persons. It is more prevalent among the well-to-do 
than among the poor. It is found in nearly all parts of 
the world, but is more prevalent in some localities than 
in others. There seems to be an inherited predisposi- 
tion to the disease. 

Lesions. — No characteristic lesion of the disease has 
yet been discovered. ^ 

In a very few patients, tumors of the medulla, the 
pons, or the cerebellum have been found. 

In some patients there have been seen in the medulla 
dilatation of the blood-vessels, small hemorrhages, or 
foci of small round cells around the vessels. 

The lungs may show the lesions of phthisis, ^or of 
gangrene. The pancreas may be atrophied. The liver 
may be fatty. The kidneys may show the lesions of 
acute or chronic nephritis, or in the epithelium of Henle's 
loops glycogen may be present in transparent masses. 

The nature of the disease is still involved in obscurity. 

In health the blood contains a moderate quantity of 
sugar. The blood in the portal veins contains the sugar 
absorbed from the intestines, and sugar is formed in differ- 
ent parts of the body. In diabetes the quantity of the 
sugar in the blood is too large, and consequently it is ex- 
creted with the urine ; but why there is too much sugar 
in the blood we do not know. 

Symptoms. — The invasion of the disease is usually 
slow and gradual. The patients have an unnatural 
thirst, or they pass too large a quantity of urine, or they 
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find tha^t they are losing flesh and strength, or there is 
bleeding from the gums. 

Rarely the invasion of the disease is more acute. 

When the disease is fairly established the quantity of 
the urine is much increased, and it contains considerable 
quantities of sugar. The thirst is apt to be very annoy- 
ing, and there may also be unnatural hunger. The pa- 
tients lose flesh and strength. The skin and the mucous 
membranes are dry. The functions of the stomach and 
intestines are disturbed. The teeth become carious, and 
the gums are unhealthy and bleed. 

The patients may, in addition, have furuncles, pul- 
monary phthisis, acute or chronic nephritis, gangrene of 
the feet, or cataract. 

The patients are liable to the very fatal set of symp- 
toms called diabetic coma. These symptoms may be 
developed in one of three ways : 

1. After some unusual bodily or mental exertion, the 
patients suddenly feel very weak. The skin is cold, the 
pulse is feeble, they become stupid, then comatose, and 
die in a few hours. 

2. For from six to nine days the patients complain of 
weakness, constipation, loss of appetite, slight drowsi- 
ness, breathlessness, and pain in the abdomen. Then 
come on headache, restlessness, delirium, abdominal 
pain, rapid and labored breathing, cyanosis, a feeble and 
rapid heart, stupor, and coma. The patients die within 
a few days. 

3. There is no dyspnoea, or prostration ; but sudden 
headache, vertigo, stupor, coma, and death within a few 
hours. 
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No satisfactory explanation has yet been offered ot 
these attacks of diabetic coma. 

The disease usually runs a long course, sometimes 
better, sometimes worse. 

A moderate number of the patients recover com- 
pletely. 

In a very large number of patients the disease can be 
controlled and they enjoy fair health, although they do 
not get well. 

A considerable number die iij an attack of diabetic 
coma. Others die of complicating phthisis, or Bright' s 
disease. A few die emaciated and exhausted from the 
diabetes alone. 

Children, as a rule, do much worse than adults. 

Treatment. — We usually try, first, the regulation of the 
diet and of the mode of life. If these are not successful, 
we must add the use of drugs. 

The regulation of the diet consists in cutting off from 
the food the sugars and starches. 

The patients may eat : Meat, fish, soups, almond, 
bran, or gluten bread, eggs, cream, butter, cheese, oil, 
spinach, turnips, beans, cauliflower, cabbage, asparagus, 
lettuce, celer}'. 

They must not eat : Sugar, wheaten bread, rice, sago, 
arrowroot, tapioca," macaroni, potatoes, carrots, pars- 
nips, beets, peas, onions, and fruits. 

They should not drink wines, or liquors. 

It is necessary, however, to take the greatest care 
not to exclude the starches and fruits so rigidly that the 
patients are insufficiently fed. 

The regulation of the mode of life consists in seeing 
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that th^ patients lead an out-of-door life, with sufficient 
exercise. 

The drugs which are ordinarily used are : The prep- 
arations of opium. The bicarbonate and salicylate of 
soda, about onehundred grains daily. The alkaline waters 
of Carlsbad and Vichy. The sulphide of calcium, one- 
quarter of a grain to two grains four times a day. 
Clemen's solution of bromide of arsenic, five to twenty 
minims three times a day. The carbonate of lithia and 
arseniate of soda dissolved in large quantities of water. 
Iodoform, one-half a grain to two grains three times a 
day. Jambol in powder, ten grains three times a day. 
Antipyrin, ten to twenty grdns three times a day. Pilo- 
carpine, one -twelfth of a grain twice a day. 

Diabetes Insipidus. 

This is a disease characterized by the passage of large 
quantities of urine of low specific gravity ; the condition 
not being due to disease of the kidneys. 

Causes. — The disease usually occurs in young adults. 
It is more common in males than in females. We know 
nothing concerning its nature and causes. 

Symptoms. — The patients pass large quantities of 
urine of low specific gravity. They complain of con- 
tinual thirst, of loss of flesh, of disturbances of digestion, 
and of a variety of hysterical and nervous symptoms. 

In some of the patients the disease is readily relieved 
by treatment ; in others it is persistent and annoying ; 
but even in the worst cases it is not fatal. 

Treatment.— The drugs ordinarily employed are : 
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ergot, gallic acid, the preparations of valerian, or the 
mineral acids. Some patients are benefited by the ex- 
clusive diet of meat and hot water. 

Periodic, or Paroxysmal, H^ematinuria, or H^emo- 
globinuria. 

I. Idiopathic Cases. 

Causes. — This condition has been observed in persons 
of all ages, but more frequently in females than in males. 
Similar conditions can be produced experimentally in 
animals by injecting into their veins distilled water, gly- 
cerine, or pyrogallic acid. 

In man the attacks are often produced by a sudden 
cooling of the skin. 

There is apparently, at the time of an attack, first a 
sudden destruction of red blood-cells and liberation of 
their haemoglobin in the general circulation ; second, an 
excretion by the kidneys of the haemoglobin which has 
thus been liberated. 

The Symptoms manifest themselves in paroxysms. 
Between the paroxysms the urine is normal, and the 
patients seem to be well. 

The paroxysms commence with chilliness, or a chill 
lasting froin half an hour to two hours. At the same 
time nausea, vomiting, and more or less prostration are 
present. After the chill there may, or may not, be a 
rise of temperature. The first urine passed after the 
chill is of red or brown color, as if mixed with blood. It 
contains, however, no blood-cells, only haemoglobin. 
The specific gravity of the urine remains unchanged ; 
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albumijj and casts are present. The hsemoglobin is found 
in the urine for one or more days after the chill. 

The attacks may be repeated several times a day, or 
at longer intervals. They may be repeated a number of 
times during a month, stop for several months, and then 
begin again. 

The patients may also be troubled by disturbances of 
digestion, and some loss of flesh and strength. 

All of the patients seem, after a time, to recover. 

Treatment is directed to improvement of the general 
health, and avoidance of cooling the skin. 

2. Malarial Cases. 

A patient may have a nuifiber of ordinary paroxysms 
of intermittent fever, and then one or more paroxysms 
followed by the appearance of hsempglobin in the urine. 

T]ie malignant forms of remittent fever are sometimes 
accompanied by the presence of haemoglobin in the 
urine. 

Peritonitis. 

Acute General, or Local Peritonitis. 
Chronic General, or Local Peritonitis. 
Tubercular Peritonitis. 

I. Acute Peritonitis. 

Lesions. — There are two anatomical forms of acute 
peritonitis : a productive inflammation with the growth 
of cells, and an exudative inflammation with the produc- 
tion of serum, fibrin, and pus. 

I. Cellular Peritotiitis. — The peritoneum is congested 
and without its natural glistening appearance. There is 
an increase in the size and number of the endothelial 
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cells, but neither fibrin, serum, or pus are present. The 
intestines are distended with gas. 

2. Exudative Peritonitis. — The peritoneum is at first 
congested. Its surface is coated with fibrine, or with 
fibrin and pus, which makes adhesions between the op- 
posed surfaces of peritoneum. In the peritoneal cavity, 
or shut in by adhesions, are collections of purulent or 
brownish serum. The subperitoneal tissue may be in- 
filtrated with pus-cells. The intestines are distended 
with gas. In the more prolonged cases there is a growth 
of new connective tissue-cells, and a formation of per- 
manent thickenings and adhesions after the absorption 
of the serum, fibrin, and pus. 

Causes. — Cellular peritonitis seems to be caused sim- 
ply by some irritant. Exudative peritonitis is caused by 
an irritant and by the growth of pathogenic bacteria. 

The ordinary causes of peritonitis are wounds and 
contusions of the abdomen. 

Wounds, ulcers, new-growths, incarcerations, intus- 
susceptions, ruptures, perforations, and inflammations of 
the stomach and intestines. 

Inflammations of the vermiform appendix. 

Injuries and inflammations of the uterus, ovaries, and 
Fallopian tubes. 

Rupture and inflammation of the bladder. Inflamma- 
tion of the kidneys. 

Abscesses and hydatid cysts of the liver. Inflamma- 
tion of the gall-bladder. 

Inflammation of the spleen, pancreas, lymphatic 
glands, retro-peritoneal connective tissue, vertebrae, ribs, 
pelvic bones, and pleura. 
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Thrombosis of the portal vein. Peritonitis may com- 
plicate septicaemia, the infectious diseases^ and Bright's 
disease. 

Symptoms. — The symptoms of the invasion vary with 
the character of the cause of the peritonitis. With an 
idiopathic peritonitis the invasion is sudden, or more 
gradual. 

More or less chilliness exists during the first day, and 
may be repeated later. The temperature rises, but runs 
a very irregular course. In some patients it is high 
thr6ughout the disease ; in others it rises and falls irreg- 
ularly ; in still others it will hardly be above 99° F. 

The intestines become distended with gas, and the 
abdomen is swollen and tense. Such a tympanitic con- 
dition belongs regularly to general peritonitis, but it is 
also found with the localized forms of the inflammation. 

In most cases pain and tenderness exist over those 
portions of the abdomen where the peritonitis is going 
on. The pain is increased by pressure, by motion, and 
by the act of breathing. The patients lie on their 
backs, with their knees drawn up, and move the. dia- 
phragm as little as they can. It is, however, not a 
very rare exception for the pain to be absent altogether. 

There is vomiting of food, of green or brown fluid, or 
of stercoraceous matter. Often there is no active vomit- 
ing, but every few hours there is a regurgitation of 
brownish flifid and of whatever food the patient has 
taken. There is often much difiiculty in getting the pa- 
tients to retain any nourishment at all. 

The bowels are usually constipated, but sometimes 
there is diarrhoea; 
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The pulse is rapid and feeble. 

The breathing is rapid and shallow. 

The patients rapidly lose flesh and strength. 
' The tongue becomes dry and brown. 

The mind may remain clear, or alternating stupor and 
delirium are developed. 

After childbirth there may be an infection of and 
through the uterus, which gives symptoms like those of 
peritonitis, although a real peritonitis is not always pres- 
ent. 

1. A portion of the membranes or a blood-clot, by the 
third or fourth day after childbirth, may become putrid, 
with the growth of bacteria and the formation of pto- 
maines. The patients at once have chills, fever, marked 
prostration, pain and tenderness, and tympanites. If the 
putrid substance is expelled from the uterus, all these 
symptoms cease. If it is retained in the uterus, a true 
peritonitis may be developed. 

2. There is an endometritis with pus and fibrin coat- 
ing the inner surface of the uterus, and infiltrating its 
■wall. 

3. There is thrombosis of the uterine veins. With 
either of these conditions there may be a pelvic, or a 
general, peritonitis. But even if the peritonitis is not 
present, the symptoms are much the same. 

Treatment. — We may treat an acute peritonitis as we 
would any other acute exudative inflammation, by rest in 
bed, the local application of cold, repeated small doses 
of calomel or the sulphate of magnesia, and small doses 
of opium. 

Or we may adopt the opium treatment, which consists 
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in giving such doses of opium, at regular intervals, as will 
keep the patient in a condition of semi-narcotism until 
the peritonitis has run its course. 

Inflammation of the Vermiform Appendix. 

The vermiform appendix is given off from the inner and 
posterior aspect of the lower end of the caput coli. It 
is from three to six inches in length. It is composed of 
a peritoneal, muscular, and glandular coat. It may be 
turned upward behind the csecum, or it may hang down- 
ward free in the peritoneal cavity. 

I Lesions. — i. There may be a catarrhal inflammation of 
the mucous membrane of the appendix ; this usually gives 
no symptoms. 

2. There is an exudative inflammation of the entire wall 
of the appendix. The wall is infiltrated with fibrin and 
pus, but there is no necrosis of the wall or perforation. 
If the appendix is behind the csecum, or if adhesions 
are formed early, the inflammation is localized. If the ap- 
pendix is free in the peritoneal cavity and no adhesions 
are formed, a general peritonitis is soon established. 

3. There is an exudative inflammation of the appendix, 
with necrosis, sloughing, and perforation at one or more 
parts of its wall. This is regularly attended with the 
formation of an abscess behind the csecum, or in the per- 
itoneal cavity. 

4. The entire appendix becomes rapidly gangrenous 
with the formation of an abscess, or a general peritoni- 
tis. 

5. A patient may recover from the exudative inflam- 
mation, or from the inflammation with perforation, and 
then have subsequent attacks of the same character. 
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Causes. — The disease is most common in persons be- 
tween the ages of ten and thirty years, but older persons 
are not exempt. In many cases a fecal concretion, or 
a foreign body, is found in the appendix, which may be 
the cause of the inflammation. 

In typhoid fever, and in dysentery, there may be an 
inflammation of the appendix as a part of the lesions 
of either disease. 

Symptoms, — These depend upon : 

The inflammation of the appendix. 

The localized peritonitis. 

The formation of an abscess. 

The general peritonitis. 

The general infection produced by the infectious in- 
flammation. 

The cases group themselves as follows : 

I. Cases which terminate in resolution. The patients 
may, for hours or days before the attack, complain of 
colicky pains, constipation, diarrhoea, or a diffuse pain 
over the entire abdomen. Or, without any such pre- 
monitory symptoms, the invasion is abrupt. 

There are chills, or chilliness, a rise of temperature, 
vomiting, pain and tenderness in the right iliac region, 
within forty-eight hours a decided feeling of fulness and 
resistance in the right iliac region. These symptoms 
continue for one or two weeks and then subside, and the 
patients recover. The patients may have no further 
trouble ; they may have pain from time to time from the 
adhesions ; or they may have fresh attacks of inflamma- 
tion of the appendix. 

Such a course of the disease means that the inflamed 
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appendix is situated behind the caecum, and that no ab- 
scess is formed. 

Treatment. — These patients do so well that operative 
treatment seems hardly necessary. Rest in bed, a fluid 
diet, emptying of the rectum by enemata, and the ap- 
plication of continuous cold over the right iliac region, 
are the essential parts of the treatment. 

2. Cases with the formation of an abscess. The symp- 
toms begin, as in the preceding set of cases, with pre- 
monitory symptoms, or abruptly. But although the 
symptoms are the same, they are much more severe. 
By the end of a week the abscess is formed. There is 
now a more distinct tumor, and the patients give evi- 
dences of septic poisoning. The position of the abscess 
varies with that of the appendix. At any time a gen- 
eral peritonitis may be set up by extension of the in- 
flammation, or by rupture of the abscess. 

The abscess may perforate into the peritoneal cavity, 
the bladder, or the colon. There may be suppurating 
tracts which extend backward, upward, or downward. 

The patients die with evidences of septic infection, or 
of general peritonitis. A small number recover with es- 
cape of pus into the colon, or its gradual absorption. 

The treatment is to cut down on the inflamed appen- 
dix, and remove it as soon as the diagnosis can be made. 
For in all these cases there is inflammation and perfora- 
tion of the appendix, and the formation of an abscess. 

3. Cases in which there is an exudative inflammation 
of the appendix with or without perforation ; the appen- 
dix is not behind the caecum, no adhesions are formed ; 
a general peritonitis is soon developed. 
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For a few hours, or for two or three days, the patients 
complain of malaise, nausea, vomiting, constipation or 
diarrhoea, and abdominal discomfort. They do not seem 
to be very ill, and are not confined to bed. Then comes 
suddenly the development of an- acute general perito- 
nitis, with marked prostration, fever, diffuse pain and ten- 
derness over the abdomen, vomiting, tympanites, a 
brown, dry tongue, and an anxious face. The patients 
get worse rapidly, and die in a few days. 

Treatment. — The proper treatment is to operate and 
remove the inflamed appendix as soon as possible. The 
difficulty is to make the diagnosis before the develop- 
ment of the peritonitis. After the peritonitis is estab- 
lished, the operation is not often successful. 

4. Cases in which the entire appendix becomes gan- 
grenous within a few hours. The patients complain first 
of general malaise, chilliness, nausea, vomiting, consti- 
pation or diarrhoea, pain and tenderness in the right 
iliac region, and a rise of temperature. Within twenty- 
four hours the patients look as if they were suffering 
from an infectious disease. The pain and tenderness in 
the right iliac region continue ; there is a feeling of re- 
sistance in this region, and if an abscess is formed, a 
more distinct tumor. The temperature does not run 
very high, but the pulse is rapid and feeble, and the pa- 
tients look more and more as if they were poisoned. 
The abdomen becomes tympanitic, the stomach ceases to 
retain food, and the patients die at the end of a few days. 

Treatment. — An operation at the earliest possible mo- 
ment is indicated in these patients. But even with an 
operation they are very unfavorable cases. 
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II. Chronic Peritonitis. 

1. Peritonitis with connective-tissue adhesions. 

2. Peritonitis with connective-tissue adhesions and the 
production of serum, fibrin, and pus. 

3. Peritonitis with thickening of the peritoneum. 
I. Peritonitis with adhesions. 

Causes, — Such a chronic peritonitis may follow an 
acute peritonitis ; it may bp due to abscesses in the ab- 
dominal cavity, or in the wall of the abdomen ; it may 
be a primary chronic inflammation yvithout discoverable 
cause. 

Lesions. — We find after death threads and membranes 
of connective tissue, which join together adjacent sur- 
faces of peritoneum in a great variety of ways. The 
cases vary as to the number and extent of the adhesions. 

Symptoms. — With but few adhesions, there are no 
symptoms, or only occasional attacks of pain, appar- 
ently brought on by flatulence. 

With extensive adhesions, chronic catarrhal inflamma- 
tion of the stomach and bowels, with their characteristic 
symptoms, are established. Often we can appreciate 
by palpation that the intestines are matted together. 
The patients lose flesh and strength, but seem to die 
rather from some intercurrent disease than from the 
peritonitis. In such patients there is always danger of 
strangulation of the intestine. 

The treatment is directed principally to the disturb- 
ance of the functions of the stomach and bowels. ' 

2. Peritonitis with adhesions and the production of 
serum, fibrin, and pus. 
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Causes. — This follows acute peritonitis ; it is caused 
by diseases of the uterus and its appendages, by localized 
peritonitis, and by abscesses in the peritoneal cavity. It 
may begin as a chronic inflammation without discover- 
able cause. 

Lesions. — The adhesions mat together the coils of in- 
testine, and divide up the abdominal cavity in a variety 
of irregular ways. The free surface of the peritoneum 
is coated with fibrin and pus. Purulent serum, in small 
or large quantities, occupies the peritoneal cavity, or is 
shut in by adhesions. 

Symptoms. — If the chronic peritonitis is secondary, 
there is the previous history of the localized peritonitis, 
or abscess. If it is primary, the invasion is slow and ob- 
scure. 

The patients suffer from more or less abdominal pain 
and tenderness. 

The physical signs vary with the extent and distribu- 
tion of the adhesions, and the quantity of serum. 

Constipation, or diarrhoea, are often present, but it is 
possible for the bowels to move regularly throughout the 
disease. In most patients there is an irregular febrile 
movement, but there may be no rise of temperature for 
months. 

The heart's action and pulse are rapid and feeble. 

There are symptoms of gastric dyspepsia, and the 
stomach becomes less and less able to digest and retain 
food. 

The patients steadily lose flesh and strength, and die 
emaciated and feeble after a protracted illness. 
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3. Peritonitis with thickening oj^the peritonemn. 

Causes. — This form of peritonitis seems to be a pri- 
mary inflammation, and to belong to adult life, but we 
are entirely ignorant as to its causes. 

Lesions. — ^We find after death a general, diffuse 
growth of dense connective tissue, forming a thickening 
of the parietal and visceral peritoneum. There may 
also be more or less serum in the peritoneal cavity. 

Symptoms. — The only physical signs are those belong- 
ing to the presence of fluid in the abdominal cavity. 

The symptoms depend largely upon the interference 
with the functions of the stomach, intestines, and liver. 

The thickening of the peritoneal coat of the stomach 
is attended with contraction of the organ, and catarrhal 
inflammation of its mucous membrane. The patients 
suffer from pain, vomiting, and failure of gastric diges- 
tion. 

The intestines become the seat of a chronic catarrhal 
enteritis, with disturbance of the functions of the small 
and large intestine. 

The thickening of the capsule of the liver diminishes 
the size of this organ, interferes with the portal circula- 
tion, and produces ascites. 

The patients gradually lose flesh and strength, and die, . 

III. Tubercular Peritonitis. 

Lesions. — There is a localized tubercular inflammation 
which involves the larger part of the visceral and parietal 
peritoneum, the tubercle-tissue being in the form of 
miliary tubercles, nodules, or plates. Besides the tu- 
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bercle-tissue, serum in large quantities, fibrin, or organ- 
ized adhesions are present. 

After a time there may be a secondary formation of 
miliary tubercles in other parts of the body. 

Causes. — Tubercular peritonitis occurs both in chil- 
dren and adults. It is either a pl-imary inflammation, or 
secondary to tubercular inflammations of other parts of 
the body. 

Symptoms. — The physical signs are those of fluid in 
the peritoneal cavity; or of large quantities of fibrin 
which fill up all the interstices between the abdominal 
viscera and distend the abdomen ; or of connective tis- 
sue adhesions which mat the intestines together. 

The symptoms are those of a chronic peritonitis which 
progresses steadily or without intermissions. 

The patients lose flesh and strength and become 
anaemic. Pain and tenderness over the abdomen, vom- 
iting, constipation or diarrhoea, and an irregular febrile 
movement, are present to a greater or less degree. 

Treatment. — It has been found, in a number of cases 
of tubercular peritonitis, that the operation of opening 
the peritoneum and washing out the peritoneal cavity is 
followed by a decided improvement in -the condition of 
the patient. 

Carcinoma of the Peritoneum. 

Lesions. — Primary carcinoma of the peritoneum oc- 
curs in the form of colloid cancer, or of hard nodules 
composed of a connective-tissue stroma enclosing cavi- 
ties which contain cells of epithelial type. 

The growths are regularly multiple, and grow in many 
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different parts of the peritoneum. The tumors may all 
be of small size, or some of them reach a diameter of 
several inches ; or, in the case of colloid cancer, very 
large tumors may be formed. 

With the new-growth there is a production of serum, 
or of fibrin, or of connective-tissue adhesions, or a gen- 
eral thickening of the peritoneum. 

Causes. — The disease belongs to persons over forty 
years of age. 

Symptoms. — The physical signs depend upon the size 
of the tumors, the serum, and the adhesions. 

The invasion of the symptoms is slow and gradual, and 
some time elapses before the patients seem to be seri- 
ously ill. 

Disturbances of the stomach and intestines, more or 
less pain, and constant loss of flesh and strength, are the 
prominent symptoms. 
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It is customary to speak of acute articular rheuma- 
tism, subacute rheumatism, chronic rheumatism, mus- 
cular rheumatism, gonorrhceal rheumatism, rheumatoid 
arthritis, scarlatinal rheumatism, and puerperal rheuina- 
tism as if they were all varieties of one and the same dis- 
ease. We are, however, not sufficiently acquainted with 
the nature of most of these so-called rheumatisms to tell 
how nearly they are or are not related to each other. 

AtuTE Articular Rheumatism. 

This is an acute, general disease of which the charac- 
teristic lesion is an inflammation of the joints and of 
some of the connective-tissue membranes. 

Lesions. — The joint-lesion is an acute exudative in- 
flammation of the synovial membranes with congestion 
and an exudation of serum, but only rarely a production 
of pus or fibrine. 

Of the connective-tissue membranes the pericardium 
and the endocardium are the ones most frequently in- 
flamed ; less often the pia mater, the pleura, and the 
peritoneum. 

There may also be inflammations of the iris, the 
pharynx and tonsils, ^nd the lungs. 
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Causes. — The disease is most common in the temper- 
ate zones, but it is also observed in both cold and warm 
climates. The attacks are not confined to any one sea- 
son of the year. 

The time of greatest liability to the disease is between 
the ages of ten and thirty years. There seems to be 
both an hereditary and a personal predisposition to the 
disease, and the same individual often suffers from sev- 
eral attacks. The strong and vigorous, and the feeble 
arid debilitated, seem to be equally liable to the disease. 
Exposure to cold and wet may often act as exciting 
causes. 

Symptoms. — The symptoms of the disease may begin 
in several different ways. 

1. For a few hours, or for several days, the patients 
complain of general malaise, headache, irregular chills, 
a little fever, irritability, sleeplessness, a coated tongue, 
no appetite,' urine loaded with urates, and irregular pains 
about the joints. 

2. There are pain and stiffness of one or more joints, 
gradually increasing, and followed, after some hours, or 
days, by fever. 

3. The invasion is sudden — chills, a rapid rise of 
temperature, and inflammation of one or more joints. 

When the disease is established there is a febrile move- 
ment, the pulse is full and rapid, the skin is hot and dry 
or bathed in acid perspiration, the tongue is coated, 
nausea and vomiting are often present, the bowels are 
constipated, the urine is diminished in quantity and 
loaded with urates, the intelligence is clear, but restless- 
ness and sleeplessness are apt to bcmarked features. 
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One or more joints are inflamed, swollen, painful, and 
tender. The cases vary as to the severity of the pain, 
the intensity of the synovitis, the number of joints in- 
flamed, and the way in which one joint after another is 
involved. 

Complications : i. Hyperpyrexia. — The disease be- 
gins mildly or severely. It runs its ordinary course for 
a few days and then the temperature rises rapidly, while 
the inflammation of the joints subsides. The sweating 
ceases, the tongue becomes brown and dry, the pulse is 
rapid and feeble, the breathing is rapid, the patients suf- 
fer from restlessness, sleeplessness, headache, hyperses- 
thesia of the skin, muscular twitchings, general convul- 
sions, delirium, and coma. They usually die in a few 
days. 

2. Pericarditis and Endocarditis. — These inflamma- 
tions are especially common in young persons. They 
occur both in mild and severe cases. They usually foU 
low the joint-lesion, but may precede it, or even occur 
without it. 

If a pericarditis is developed the temperature rises, the 
pulse is more rapid, there is praecordial pain, and more 
or less dyspnoea. The physical signs vary with the 
presence of fibrine alone, or of both fibrine and serum. 

Some of the cases recover completely, others recover 
but with permanent pericardial adhesions, while still 
others die from the pericarditis. 

If an endocarditis is developed there is a rise in the 
temperature, the patients look worse, the heart's action 
becomes rapid, tumultuous, or irregular; after one or two 
days a valvular murmur can be heard. After the patients 
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have recovered, the valves which have been inflamed are 
left permanently damaged. 

3. Complicating inflammations of the pia mater, 
pleura, or lung give their ordinary symptoms. 

Duration. — The regular duration of an attack of acute 
articular rheumatism seems to be three weeks, but the 
disease may run its course within a few days; it may 
last for months, or its course may be protracted by re- 
lapses.' 

Terminations. — Some of the patients recover com- 
pletely and never have another attack of the disease. 

Others suffer from a number of attacks at short or 
long intervals. 

In some the rheumatism runs its course, but one joint 
remains inflamed. 

In some the convalescence is unusually prolonged, the 
patients remain feeble and anaemic, with stiff and ten- 
der joints. 

In a considerable number the pericarditis or endocar- 
ditis lays the foundation of serious cardiac disease. 

Death in the course of acute rheumatism is usually 
due to hyperpyrexia, pericarditis, endocarditis, pneu- 
monia, pleurisy, or meningitis. 

Treatment. — i. Of mild cases with inflammation of 
only one joint. These can often be very well managed 
by the application of continuous cold to the inflamed 
joint, with small doses of opium. 

2. Of the regular well-marked cases. The majority 
of these are to be treated by the salicylate of soda, 10 
to 20 grains every two hours ; the oil of wintergreen, 20 
minims every two hours ; or salicin, 10 to 20 grains 
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every two hours. The dose of these medicines is dimin- 
ished as the disease subsides. The favorable effect of 
these remedies is seen in the improvement of the con- 
stitutional symptoms and the inflammation of the joints. 
They do not seem to shorten the duration of the disease, 
or lessen the liability to complicating inflammations. 

Some patients, however, are not at all benefited by 
the use of these drugs ; others get their poisonous instead 
of their medicinal effects. 

There are fat, florid, overfed patients who, when they 
have an attack of acute rheumatism, are best treated by 
alkalies. 

The patients are given 3 ij. of bicarbonate of potash in 
solution, with |j. of lemon-juice, every three hours for 
four days. After this they take 30 grains of bicarbo- 
nate of potash with 3 grains of quinine dissolved in lemon- 
juice three times a day. The bowels are to be kept 
open every day. 

There is a group of cases characterized by excessive 
pain in the joints, without very much inflammation of 
them. The best remedies for these patients are phe- 
nacetine in S-grain doses every two hours, antipyrine in 
10 to 20-grain doses every two hours, or salol in 5-grain 
doses every two hours. 

There are feeble and anemic patients who, whert they 
have an attack of acute rheumatism, are not benefited 
by any of the drugs which have been mentioned. They 
have to be treated by the iodide of potash, iron, quinine, 
and cod-liver oil. 

Patients with the gouty diathesis, when they have 
acute rheumatism, often improve more rapidly if we 
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combine colchicum with some of the drugs already men- 
tioned. 

Cases complicated by hyperpyrexia are to be treated 
by cold baths. 

If the patients recover from their rheumatism, but one 
joint remains inflamed ; this joint is to be treated first 
by the application of cold, then by rest and pressure, 
and then by massage and passive motion. 

The protracted convalescence is to be treated by 
change of climate, iron, quinine, and strychnine. 

Subacute Rheumatism. 

In this form of rheumatism the invasion of the symp- 
toms is gradual. The patients lose their appetite, the 
bowels are constipated, the tongue is coated, they become 
-anaemic, feeble, and emaciated. A number of the joints 
are moderately inflamed, a little swollen, somewhat pain- 
ful and tender. There may be a complicating endo- 
carditis. 

The disease is apt to last for a long time and to recur 
a number of times in the same patient. Its treatment 
is often very unsatisfactory. 

We employ the salicylate of soda, antipyrine, phenac- 
etine, iron, quinine, strychnine, quinine, the alkaline 
and sulphur mineral waters and baths, massage, and 
change of climate. 

Muscular Rheumatism. 

This is an affection of the muscles, apparently of in- 
flammatory character, which causes them to become 
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painful and tender. The muscles most frequently af- 
fected are those of the shoulder, neck, and back. 

Causes. — The disease is especially common in adult 
life; The same person often suffers from a number of 
attacks. There is frequently a distinct history of expos- 
ure of the affected muscles to a draught of cold air. 
Similar conditions of the muscles are developed after 
over-exertion and as a complication of scarlet fever. 

Symptoms. — The xlisease occurs in different degrees of 
severity. 

1. One or more muscles, within a few hours, be- 
come painful on motion. If the muscles are not moved 
there is no pain. There is no constitutional disturbance, 
and the patients continue to feel well. The muscles 
remain in this condition for days or weeks. Hardly any 
treatment is necessary. 

2. There is not only pain on motion in the affected 
muscles, but also pain when they are at rest, and this 
pain comes on in paroxysms which are exceedingly 
severe. 

3. A large number of the muscles of the back are in- 
volved, the pain is severe, there is some rise of tempera- 
ture, and the patients feel sick. 

These more severe cases require treatment. We use 
as local applications mustard-plasters, hot fomentations, 
and the faradic current. The most efficient drugs seem 
to be phenacetine, antipyrine ; or the iodide of potash 
and gelseminum given together. 
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GONORRHCEAL RHEUMATISM. 

This name is given to an inflammmation of the joints, 
and the tissues about them, which has nothing to do with 
real rheumatism, but is a specific inflammation accom- 
panied with the growth of the same bacteria which are 
found with the specific urethritis. 

There are two varieties of gonorrhceal rheumatism : 

1. There is an inflammation of the tissues around the 
joints, with diffuse swelling, pain, tenderness, and redness 
of the skin. The ankle-joints are those most frequently 
involved, but the wrists and the other joints may be 
affected in the same way. 

The inflammation is of acute or subacute character, 
and is apt to be long and tedious. It terminates in com- 
plete recovery, in stiffening of the joints, or in suppura- 
tion. 

Treatment. — The inflammation is to be treated first by 
the continuous application of cold, then by rest and 
pressure, and finally by massage and passive motion. 

2. There is a subacute synovitis, which involves 
most frequently one of the knee-joints. The joint is 
distended with serum, the inflammation may become 
purulent, and end in destruction of the joint. 

Treatment. — Extension, pressure, or the opening and 
scraping of the joint are the methods of treatment. 

Chronic Rheumatism. 
Lesions. — A chronic inflammation begins in the syno- 
vial membrane of one or more joints. The inflamed 
membrane becomes dense and thick, the fluid within the 



RHEUMATISM. 9 

synovial sac is usually scanty and grumous, sometimes 
abundant and serous. The inflammation may extend to 
the capsules and ligaments of the joints, the articular 
cartilages, and the bones. 

As complicating lesions we find chronic endocarditis, 
chronic endarteritis, pulmonary emphysema and bron- 
chitis, and chronic nephritis. 

Causes. — The disease belongs to adult life and to old 
age. It is especially common among the poor and 
among persons who are constantly exposed to all sorts 
of weather. In some persons the course of the chronic 
rheumatism is varied by attacks of acute rheumatism. 

Symptoms. — The symptoms are principally the local 
symptoms of the inflamed joints. But from time to 
time there may be a little rise- of temperature, and, after 
a while, digestive disturbances, loss of nutrition, and the 
symptoms belonging to the complicating lesions are de- 
veloped. 

The inflammation begins in one or more joints, often 
those of the hands and feet, continues in these joints and 
then gradually extends to others, until in the worst cases 
nearly all the joints in the body are involved. The af- 
fected joints are tender and painful, swollen, sometimes 
fluctuating, sometimes stiff, sometimes creaking. The 
course of the inflammation is slow, with remissions and 
exacerbations. 

The patients vary as to the position and number of 
the joints inflamed, and as to the extent of the changes 
in the joints. 

The prognosis is always bad, but yet in some patients 
the disease never cripples them completely. 
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The only efScient treatment consists in the use of the 
natural mineral waters taken internally and as baths. 
The best waters seem to be those of Sharon, Richfield, 
Virginia, North Carolina, Arkansas, Wiesbaden, and 
Aix-les-Bains. 

Arthritis Deformans. 

Synonyms. — Rheumatoid Arthritis, Rheumatic Gout, 
Rheumatisme Noueux, Chronic Rheumatism. 

Lesions. — There is a chronic inflammation of the 
joints which, from the outset, involves the cartilages, 
bones, and synovial membranes — a chronic pan-arthritis. 
The articular ends of the bones become thickened, flat- 
tened, and deformed by outgrowths of bone ; the carti- 
lages are softened, eroded, and destroyed ; the synovial 
membranes are thickened. The joints become stiflened, 
deformed, sometimes dislocated. 

Causes. — The cases in which the joints of the hands 
and feet are affected are most common in adult females 
belonging to the poorer classes. The form which in- 
volves the larger joints is most common in adult males. 
It is, however, possible for either form of the disease to 
occur in children. 

Symptoms. — The arthritis comes on slowly and gradu- 
ally. Usually the joints of the hands and feet are first 
involved, but any one of the larger joints may be the 
first affected. The natural tendency of the disease, as 
it advances, is to attack one joint after another. 

The inflamed joints become painful and tender ; then 
gradually stiffened, swollen, deformed,, and dislocated. 
The corresponding muscles become contractured and 
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atrophied. From time to time there may be exacerba- 
tions of the arthritis, with a rise of temperature. 

The course of the disease is slow, but progressive. 
The patients become more and more helpless; digestive 
disturbances are developed ; loss of flesh and strength, 
and anaemia become more and more marked. The 
condition of the patient is rendered still worse by com- 
plicating lesions : Bronchitis, chronic nephritis, emphy- 
sema, and chronic endartertis. 

The treatment is very unsatisfactory. The only 
thing that seems to be of any service is the use of the 
natural mineral waters and baths. 

Gout. 

It is customary to describe acute gout, chronic gout, 
and irregular gout. 

Our notioJis concerning the true nature of gout can 
hardly be considered as settled. But at the present time 
the views of Garrod are accepted as a probable theory. 

Gouty inflammations of the joints are caused by the 
deposition of urate of soda in the articular cartilages. 
The functions of the kidneys are disturbed, and, after a 
time, they become the seat of a chronic diffuse nephritis 
with little or no exudation. During an attack of gout 
the blood becomes less alkaline, or there is an increase 
of uric acid in it, or there is a diminished excretion of 
uric acid by the kidneys. 

Lesions. — The blood before and during an attack of 
gout contains an increased quantity of urate of soda. In 
chronic and irregular gout there is always an increase 
of urate of soda in the blood. 
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In the joints there is an acute or chronic inflamma- 
tion, with a deposition of urate of soda in the articular 
cirtilages. Deposits of urate of soda are also formed in 
the synovial membranes, the ligaments, the bursas, the 
sheaths'of tendons and of muscles, the cartilages of the 
ears, and under the skin. 

The kidneys become the seat of a chronic nephritis 
with little or no exudation, but with a very large pro- 
duction of interstitial connective tissue. 

Complicating lesions are of very frequent occurrence : 
Bronchitis, emphysema, endocarditis, endarteritis, ec- 
zema, and chronic catarrhal gastritis. 

Causes. — The hereditary disposition to the disease is 
very marked. The gouty disposition may be acquired 
by the excessive use of nitrogenized food, of strong wines, 
and of malt liquors ; by a sedentary life ; by lead-poison- 
ing ; and by insufficient nourishment. The disease is 
especially prevalent in temperate and damp climates. 

As exciting causes of attacks of gout, we recognize : 
Certain articles of food and drink, exposure to the 
weather, and injuries. 

Symptoms : i. Of Acute Gout. — An attack of acute 
gout is apt to come on during the night. There is sud- 
den pain in one of the great-toe joints, chilliness, fever, 
restlessness, and sleeplessness. The next day the joint 
is swollen, the skin about it red, tense, and shining. The 
joint is extremely tender and. painful. The urine is 
scanty, high-colored, and acid. Before and during the 
attack the quantity of uric acid in the urine is dimin- 
ished ; after the attack it is increased. Such an attack 
lasts for days, or weeks. 
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The first attack is usually, but not always, without 
premonition. The subsequent attacks are preceded by 
indigestion, constipation, flatulence, palpitation of the 
heart, bronchitis, irritability of temper. The urine is 
scanty and high-colored, or abundant and pale. 

One of the great-toe joints is the joint most frequently 
inflamed ; next in order of frequency are the ankle, the 
instep, the outer side of the foot, the knee ; or several 
joints may be inflamed at the same time. After the in- 
flammation has subsided the joint returns to its natural 
condition, or may be left a little stiff". The intensity of 
the inflammation of the joint varies very much in the 
different cases. 

The height of the temperature is usually in propor- 
tion to the severity of the joint-lesion. 

Instead of the regular attacks of acute gout with in- 
flammation of the joints, there may be acute attacks 
with little or no joint-trouble, but with great prostration 
and symptoms referable to the stomach, heart, brain, or 
lungs. 

In the stomach there is intense pain, nausea, and 
vomiting. 

If the heart is affected there are pain, oppression, 
palpitation, feeble heart-action, and sometimes syncope. 

The brain symptoms are severe headache and delir- 
ium. 

The pulmonary symptom is spasmodic asthma. 

It is possible for a person to have only one attack of 
acute gout, but usually the attacks are repeated, and 
often become more frequent as the patient grows older. 

Treatment, — During the attack the patient is to be 
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kept quiet, on a light diet, with perhaps some opium to re- 
lieve the pain. The bowels are to be moved freely every 
day, and considerable quantities of fluid are to be drunk. 
The inflamed joint must be kept quiet and free from 
pressure. 

The most efficient drug is colchicum, the wine of the 
root, or the acetous extract. The dose at first is con- 
siderable, thirty minims to a drachm of the wine, one to 
two grains of the extract ; later, these doses are dimin- 
ished. The colchicum is usually combined with the 
salicylate of soda, or the iodide of potash. The objec- 
tion to the use of colchicum is its liability to produce 
vomiting and diarrhoea. 

To prevent the recurrence of attacks the diet must 
be restricted by diminishing the ingestion of sugars, 
starches, and alcoholic drinks. Exercise and an out-of- 
door life are of much seivice. Any disturbances of the 
functions of the stomach, the liver, or the bowels should 
be remedied as far as possible. The occasional use of 
the mineral waters and baths is often of much service. 

2. Chronic Gout. — The patients suffer from acute at- 
tacks at varying intervals, but between the attacks 
their health is not good. The joints are constantly 
somewhat inflamed and become stiff' and useless. Urate 
of soda is deposited in masses around the joints and in 
other parts of the body. Disturbances of digestion- are 
troublesome and hard to relieve. The chronic nephri- 
tis, with its attendant symptoms advances from year to 
year. The complicating bronchitis, emphysema, endo- 
carditis, endarteritis, eczema, or diabetes add their 
symptoms. The patients grow slowly worse and, if not 
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cut off ,})y some intercurrent disease, finally die with the 
nephritis. 

Treatment. — The indications for diet and treatment 
are the same as in acute gout. The natural mineral 
waters, especially those of Carlsbad, are of even greater 
service. The drugs most frequently used are colchicum 
in small doses, the iodide of potash, guaiac, the prepara- 
tions of potash, soda, and lithia. 

Irregular Gout. 

A person is said to have irregular gout when he has 
the gouty diathesis and suffers from one or more of the 
complications of gout. 

There are many morbid conditions, none of them con- 
fined to gouty persons, which may be caused in this way 
by the gouty disposition : 

In the stomach — gastric dyspepsia and catarrhal 
gastritis. 

In the liver — functional disturbances with nervous 
symptoms. 

In the heart — palpitation and disturbances of sensa- 
tion. 

In the lungs — bronchitis. 

In the eyes — iritis. 

In the skin — eczema. 

In the urine— an excess of urates, glycosuria, and 
diabetes. 

In the kidneys — chronic diffuse nephritis. 

In the arteries — chronic endarteritis, inflammation and 
rupture of the cerebral arteries. 
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In the joints of the fingers and toes — a gradual thicken- 
ing of the ends of the bones without pain. 

The treatment consists in the use of remedial measures 
appropriate to each one of these morbid conditions, and 
at the same time the general management of the gouty 
disposition. 
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In health, while the different constituents of the 
blood — the red cells, the white cells, and the plasma 
— are constantly undergoing change, destruction, and 
reproduction, their relative quantities continue the same. 
In exactly what way, and exactly where, the death and 
new formation of the blood-cells take place, we do not 
definitely know. 

In disease the blood may be changed by a diminution 
in the number of the red cells, a diminution in the 
quantity of hsemoglobin, or an increase in the number 
of white cells. 

When the change consists in a diminution in the 
number of red cells and in the quantity of haemoglobin, 
the patient is said to suffer from " ansemia." If such 
changes in the blood are well marked, we may find in 
addition : a variation in the form and size of the red 
cells, yellow spherical microcytes, and nucleated red 
cells. 

It is evident that a diminution in the number of red 
cells must be due to a diminished new-formation, or an 
increased destruction ; but to tell which of these is the 
efficient cause in each case of anasmia is very difficult. 
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While our knowledge of anaemia is still so imperfect 
that we cannot tell certainly the relationship of its 
different forms, it is necessary, for purposes of prognosis 
and treatment, to adopt some form of classification. For 
this purpose I find it convenient to class all the cases 
of anaemia into four groups : i. Secondary Anaemia. 
2. The Primary Ansemia of young women. 3. Perni- 
cious Anaemia ; and, 4. Ansemia apparently intermediate 
in character between simple and pernicious anaemia. 

I. Secondary Anemia. 

Secondary anaemia is of very frequent occurrence. 
It is caused by Bright's disease, phthisis, malaria, can- 
cer, uterine disease, any chronic and exhaustive disease , 
and hemorrhage. It also occurs, especially in women, 
in persons whose general health is bad, although they 
have no definite disease. 

In these patients the pallor of the skin and mucous 
membranes is usually very marked. The diminution in the 
quantity of haemoglobin and the number of red cells is 
never very great. Of the other symptoms which may 
be present, it is always difficult to tell how many are due 
to the primary disease, and how many to the anaemia. 

In the treatment of these patients the essential parts 
are the treatment of the primary disease, and the im- 
provement of the patient's general health by food, cli- 
mate, and mode of life. Iron and oxygen are only acces- 
sory parts of the treatment, and often of little or no 
service. 
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2. The Primary Anemia of Young Women. 

Synonym. -=-Chlorosis. 

Causes. — The disease occurs regularly in women be- 
tween the ages of fourteen and thirty years. It also oc- 
curs occasionally in young men. It is a very common dis- 
ease, and is observed both in persons living in cities and 
those living in the country, among the rich and among 
the poor, in the midst of perfect health and after depress- 
ing conditions. We are ignorant of the causes of the 
disease, and of the causes of the changes in the blood. 
Whether there is an increased destruction of red cells and 
of haemoglobin, or a diminished production, is uncertain. 

The blood always shows a diminution in the quantity 
of haemoglobin, and, usually, a decrease in the number 
of red cells. The loss of haemoglobin is always marked 
— sixty to eighteen per cent. It is often out of propor- 
tion to the loss of red cells — thirty-eight per cent, of 
haemoglobin with 4,308,000 red cells. The blood-cells 
are often less than 5,000,000 to the cubic millimetre, not 
infrequently they fall below 3,000,000. 

Symptoms. — The skin and mucous membranes are 
usually distinctly pale, but it is possible for them to re- 
main of their normal color. The patients remain well 
nourished, or may become somewhat emaciated. There 
is marked loss of muscular strength. The heart's action 
is rapid, with dyspnoea on exertion. There is often a 
systolic murmur diffuse over the precordial area, or with 
its maximum intensity at the second left intercostal 
space, or at the apex. Occasionally the heart is en- 
larged, the enlargement disappearing as the patients re- 
cover from the anaemia. 
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The patients may be annoyed by a cough, due to the 
condition of the pharynx or to hysteria. They may 
cough up small quantities of blood. 

Very often the functions of the stomach are disturbed 
— agastric pain, nausea, vomiting, vomiting of blood. 

In many of the patients, but not in all, the bowels are 
constipated. 

The urine is often turbid, alkaline, and may contain 
small quantities of albumin without any disease of the 
kidneys. 

The menstrual flow is usually light-colored, scanty, ir- 
regular ; but is sometimes in excess. 

There may be a little subcutaneous dropsy of the legs, 
or of the face. 

In the more severe cases there is an irregular febrile 
movement. 

The cases vary as to the rapidity with which the symp- 
toms are developed, their severity, their number, and 
the predominance of one or more symptoms over 
others. 

The patients regularly recover under proper treat- 
ment, but the symptoms are apt to recur a number of 
times. 

Treatment. — The essential part of the treatment is 
the administration of iron and of oxygen. The iron is 
to be given in large quantities, preferably in the form of 
the sulphate ; the oxygen is to be inhaled for ten or 
fifteen minutes, two or three times a day. 

In addition the patient must be properly fed, the 
bowels must be kept open. It may be necessary for a 
time to keep the patient in bed, with the use of massage. 
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3. Pernicious Anemia. 

Synonyms. — Idiopathic anaemia. Essential anaemia. 

Lesions. — In some of the persons who have perni- 
cious anaemia there are found after death : cancer of the 
stomach, chronic gastritis, degeneration or atrophy of 
the gastric tubules, the anchylostoma duodenale or 
bothriocephalus latus in the intestine, or chronic ne- 
phritis. It is believed by some that such lesions may 
cause pernicious anaemia ; by others that their associ- 
ation in the same person is accidental. 

As the results of the anaemia, we may also find fatty 
degeneration of the wall of the heart, degeneration of 
the hepatic cells, the renal cells, the walls of the arteries 
and capillaries. 

In the blood the number of red cells is very much 
diminished. Many red cells are found of abnormal size 
or shape, or containing nuclei. Yellow, spherical micro- 
cytes, about one-fourth the size of the red blood-cells, 
are often present. The entire quantity of haemoglobin 
is diminished, but not the quantity belonging to the red 
cells which are left in the blood. The individual red 
cells are still rich in hsemoglobin. 

In the marrow of the long bones there are found 
nucleated red blood-cells, and cells enclosing old red 
cells. 

Hunter has lately called attention to the condition of 
the liver. He has found in it, with pernicious anaemia, 
always an excess of iron. The iron is in the form of 
pigment granules in the liver-cells, which form the outer 
two-thirds of each lobule. 
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Nature of the Disease. — Two entirely different views 
are held concerning the nature of pernicious anaemia. 
One view is that it is simply an advanced form of 
ansemia, which can be produced by a variety of causes. 
The other that it is a primary disease, entirely distinct 
from other forms of ansemia. 

The study of the disease made by Hunter, has led 
him to the following conclusions : 

1. Pernicious anaemia is a special disease. 

2. Its essential pathological feature is an excessive 
destruction of blood-cells. 

3. The most constant anatomical change is the pres- 
ence of an excess of iron in the liver. 

4. This condition of the liver distinguishes pernicious 
ansemia from symptomatic anaemia. 

5. The disintegration of the red cells is effected 
chiefly in the portal circulation, especially in the spleen 
and liver. The destruction is effected by poisonous 
agents absorbed from the intestinal tract. 

Symptoms. — The disease regularly begins slowly and 
insidiously, much less frequently rapidly. 

The color of the skin and mucous membranes be- 
comes pale, often with a dusky or yellow tinge. 

There is gradual loss of muscular and mental strength. 

The functions of the stomach and intestines are dis- 
turbed. 

There is palpitation of the heart, dyspnoea on exer- 
tion, attacks of syncope, a systolic murmur heard at the 
apex, or in the second left interspace. 

There may be hemorrhages into the retina, into the skin, 
from the nose, mouth, bronchi, stomach, or intestines. 
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At some time in the course of the disease there is an 
irregular febrile movement. 

After a time the patients lose flesh as well as strength, 
and the entire condition is that of very great feebleness. 

The disease lasts for weeks, months, or years. The 
patients steadily get worse, but often with intervals of 
considerable improvement. The cases which run their 
course within a few weeks are the least frequent. 

The prognosis is bad. 

Treatment.— The most efficient drug in the treatment 
of the disease is arsenic, which must be given in con- 
siderable doses. Iron, oxygen, feeding, and nursing are 
accessory measures. 

4. Anaemia which Clinically holds an Inter- 
mediate PLACE Between Simple Anemia and 
Pernicious Anaemia. 

I describe a group of cases under this name merely as 
a matter of temporary convenience, not with the idea 
that they represent a distinct disease. 

This form of anasmia is observed both in men and 
women, some of them over fifty years of age. No cause 
can be discovered for its development. 

The blood shows, a fairly marked diminution of red 
cells and haemoglobin, but not as marked as in pernicious 
anaemia. 

The symptoms are the same .as those of simple 
anaemia. 

The patients improve a good deal under treatment, 
but yet do not seem to get entirely well. 

Arsenic apparently does them no good. Iron and 
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oxygen are of some use. But the most important part 
of the treatment is the attention to the diet, exercise, and 
mode of life. 

Addison's Disease. 

Definition. — A disease characterized by anaemia, gen- 
eral languor and debility, feeble heart-action, irritability 
of the stomach, a peculiar change in the color of the 
skin, and disease of the supra-renal capsules (Addison). 

Later authors have included with the disease cases of 
diseased supra-renal capsules and anaemia, without pig- 
mentation of the skin ; and cases of pigmented skin 
and ansemia, without disease of the supra-renal cap- 
sules. 

Lesions. — The regular change in the supra-renal cap- 
sules is a tubercular inflammation, which results in the 
conversion of the capsules into masses of fibrous tissue 
and cheesy matter. 

Less frequently the capsules have been found atro- 
phied, or absent. 

The change in the skin consists in a deposition of 
pigment in the deeper epithelial cells and in the con- 
nective-tissue cells of the cutis. 

The spleen is sometimes enlarged. 

In the abdominal sympathetic there have been found 
an increase of fibrous tissue and a degeneration of the 
nerve-fibres and cells. 

In the blood there is a diminution of the number of 
red cells and the quantity of hsemoglobin. 

Nature of the Disease. — While we are still very ig- 
norant of the nature of the disease, there is a general 
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impression that the disease of the supra-renal capsules 
is to be looked on as a causative lesion. 

G. Tizzoni (1889) has published the results obtained 
from a long series of experiments on animals. He con- 
cludes : 

1. In rabbits the destruction of one or both supra- 
renal capsules causes death. 

2. Death takes place after a few hours, or many 
months. ' 

3. Before death, especially in the longer-lived rabbits, 
symptoms are developed like . those of Addison's dis- 
ease — pigmentation of the skin, emaciation, loss of 
strength, stupor, convulsions. 

4. After death lesions are found in the cerebrum, 
cerebellum, cord, and peripheral nerves. In the cere- 
brum and cerebellum the changes are diffuse. In the 
cord they are most marked in the lower cervical and 
upper dorsal region. They begin in the central canal 
and extend through the gray and white commissures to 
the anterior and posterior horns. 

The lesion is a degeneration of the nerve-fibres, and 
ganglion-cells, with congestion, hemorrhages, and infil- 
tration, with leucocytes. 

Causes. — The disease has been observed in persons 
between the ages of eleven and fifty-eight years. It is 
more common in males than in females. We know 
nothing concerning its causation. 

Symptoms. — There is a gradual loss of muscular 
strength. The mind becomes dull, apathetic, listless ; 
the temper is often irritable and peevish. The heart's 
action is feeble and rapid, with dyspnoea on exertion and 
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liability to attacks of dyspnoea. The functions of the 
stomach are often disturbed, with pain, nausea, and 
vomiting. There may be irregular pains in the loins, 
epigastric and hypochondriac regions. 

As the disease goes on, the mind becomes more feeble, 
and the patients less able to take care of themselves. 
They may suffer from vertigo, from feelings of numbness 
in different parts of the body, or portions of the skin 
may be ansesthetic. 

As the anaemia is developed, the skin and mucous 
membranes become pale. 

The characteristic brownish discoloration appears in 
those parts of the skin which are usually uncovered by 
clothing, and in the region where the skin is naturally 
darker. The mucous membrane of the lips, gums, and 
tongue may be discolored in the same way. 

In the last stages of the disease, the patients are ex- 
ceedingly feeble ; stupor, delirium, general convulsions, 
or coma, may be developed. 

The patients die from asthenia, in an attack of syn- 
cope, or in convulsions. 

The disease is protracted for months or years, with 
periods of remission and of exacerbation, but the pa- 
tients always finally become worse. 

Rarely, the constitutional symptoms are very slight 
until a few days before death. 

The discoloration of the skin may exist for months, or 
years, before any of the other symptoms. Or the gen- 
eral symptoms may last for a long time before any dis- 
coloration of the skin is established. 

The Treatment of Addison's disease is directed entire- 
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ly to the alleviation of symptoms and the comfort of the 
patient. For the disease itself no treatment is known. 

LeUK/EMIA; 

This is a disease characterized by diminution in the 
number of red blood-cells and the quantity of haemoglo- 
bin, increase in the number of white blood-cells, en- 
largement of the spleen, lymphatic glands, and marrow 
of the bones. 

Lesions. — The specific gravity of the blood is lowered. 
Its color is light-red or even whitish, looking like 
pus and blood mixed. The number of the red cells is 
diminished. The white blood-cells are very much in- 
creased in number ; the increase in the number of the 
larger white cells is especially marked in the cases in 
which the spleen is enlarged. 

The marrow of the bones is hypertrophied, of yellow 
or red color, with an increased growth of both, the cells 
and stroma. 

The spleen is in most cases much enlarged, this en- 
largement being a simple hypertrophy. 

The lymphatic glands are often hypertrophied, or 
tumors composed of lymphatic glandular tissue are 
formed in the liver, kidneys, lungs, stomach, intestines, 
or peritoneum. 

There may be extravasations of blood in any part of 
the body. There may be an inflammation of the retina 
resembling that which complicates Bright's disease. 

There may be fatty degeneration of the walls of the 
heart.' 

Causes. — The disease has been observed in persons 
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between the ages of eight weeks and seventy years. It 
occurs most frequently between the ages of thirty and 
forty years. It is more frequent in man than in woman. 

In some patients the disease seems to be secondary 
to malarial poisoning, to syphilis, to blows on the spleen, 
or to starvation. 

Symptoms. — The cases with hypertrophy of the spleen, 
the lymphatic glands, and the marrow are the most com- 
mon. Next in frequency are those with hypertrophy of 
the spleen and marrow ; next, those with hypertrophy 
of the lymphatic glands and marrow; while the least 
frequent are those with hypertrophy of the marrow alone. 

The symptoms due to the changes in the blood are 
present in all the cases. 

The symptoms begin and go on slowly and gradually ; 
either the change in the patient's general condition, or 
the enlargement of the spleen or glands, may first attract 
attention. 

The change in the color of the skin and mucous mem- 
branes is usually well marked, the patient becoming ex- 
tremely white. Occasionally, however, the color re- 
mains natural for a long time. 

There is a gradual loss first of strength, and then of 
flesh. The mental faculties may remain for a long time 
unimpaired, or they may become dull and sluggish, with 
peevishness and irritability of temper. 

The eyesight may be impaired by the complicating 
retinitis. 

The heart's action becomes feeble, irritable, with a 
systolic murmur, dyspnoea, and liability to attacks of 
syncope. 
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There may be pain after eating, nausea, and vomiting. 

Menstruation is scanty and irregular. There may be 
a moderate amount of subcutaneous dropsy. 

The temperature remains normal, or from time to 
time there is an irregular febrile movement. 

Hemorrhages are common — from the nose, gums, 
bronchi, stomach, intestines, uterus, bladder. The larg- 
est bleedings are those behind the peritoneum, which 
may cause death within a short time. 

The enlargement of the spleen, glands, and liver is 
easily recognized. 

The disease regularly lasts for months or years, with 
periods of exacerbation and of improvement. 

The Prognosis is bad, but a few cases of cure have 
been reported. 

Treatment. — The drugs most frequently employed are 
arsenic, phosphorus, and iron. The hypertrophy of 
the spleen has been treated by electricity, interstitial in- 
jections, and extirpation. 

PSEUDOLEUKiEMIA. 

Synonyms. — Ansemia lymphatica. Hodgkin's disease. 

A disease characterized by a progressive decrease in 
■the number of red blood-cells, an enlargement of the 
lymphatic glands, and new-growths of lymphatic glan- 
dular tissue. 

Lesions. — The changes in the blood consist simply in 
a diminution in the number of red blood-cells, without 
any increase in the number of white cells. 

Of the lymphatic glands, one or more groups are en- 
larged, in the following order of frequency : the cervical 
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glands, the axillaryj the inguinal, the retro-peritoneal, the 
bronchial, the mediastinal, and the mesenteric. Of these 
groups of glands those on one or on both sides of the 
body may be involved. The enlargement of the glands 
is a simple hypertrophy, with an excess either of the 
stroma, or of the cells. 

The new-growths of lymphatic glandular tissue are 
found in the spleen, the liver, the oesophagus, the stomach, 
the intestines, the peritoneum, the kidneys, the lungs, the 
pleura, the ovaries, the testicles, the dura mater, and 
the skin. 

The marrow of the bones is changed in the same way 
as in leukaemia. 

Causes. — The disease is more frequent in males than in 
females, in the proportion of three to one. It has been 
observed in persons between the ages of one and seventy 
years, but it is most frequent in early and late adult life. 

Symptoms. — Both the changes in the glands, the new- 
growths of glandular tissue, and the changes in the blood 
contribute to the symptoms. 

The enlarged cervical glands may press on the pharynx, 
the larynx, the carotids, and the veins of the neck. 

The enlarged intra-thoracic glands may press on the 
trachea, the oesophagus, the bronchi, and the descend- 
ing vena cava. 

The enlarged glands in the abdomen may cause pain, 
they may press on the common bile-duct, or the portal 
vein. 

The enlarged glands in the pelvic and iliac regions 
may cause pain in the thigh or along the track of the 
sciatic nerve, and oedema of the leg. 



ANEMIA. 1 5 

The new-growths in the liver and spleen are acconi- 
panied with the enlargement of these organs. 

The changes in the blood produce symptoms like those 
of pernicious anaemia. 

Feeble heart-action with dyspnoea on exertion ; bodily 
and mental weakness ; dropsy ; hemorrhages ; nervous 
and hysterical symptoms ; an irregular febrile move- 
ment ; pain and tenderness over the bones. Some of 
the patients, toward the close of the disease, develop 
delirium, general convulsions, or coma. 

The disease begins either with the symptoms belong- 
ing to the anaemia, or with those belonging to the 
glands. The patients slowly get worse, both sets of 
symptoms becoming more and more marked, but yet 
one usually predominating. 

The patients finally die worn out, feeble, and ema- 
ciated ; or from the pressure of the enlarged glands on 
the blood-vessels or air-passages ; or with cerebral 
symptoms ; or from some intercurrent disease. 

Treatment. — The most efficient methods of treatment 
seem to be the removal of the enlarged glands by oper- 
ation, and the internal administration of arsenic or of 
iodine in considerable doses. 



THE INFECTIOUS DISEASES. 



This name is given to a number of diseases which all 
have this in common, that they are produced by poisons 
introduced into the body from without. 

These poisons have been demonstrated for some of 
these diseases, but not for all. It is not yet certain 
whether each disease has its peculiar poison, or whether 
the same poison, under different conditions, may produce 
different diseases. Except in the case of the malarial 
diseases, the poisons which have been demonstrated are 
micro-organisms belonging to the class of bacteria. 

It is probable that, in some at least of these diseases, 
the actual poisoning is effected, not by the bacteria, but 
by the ptomaines formed during their growth. 

We are still very ignorant of the exact way in which 
these micro-organisms produce disease, aad of the rea- 
sons why they produce disease in some persons and not 
in others. 

It has been customary to distinguish two groups of in- 
fectious diseases, under the names of " Miasmatic" and 
" Contagious." With the progress of our knowledge, 
however, these names are becoming less useful than for- 
merly. 

The Miasmatic Diseases are said to be those infec- 
tious diseases in which the micro-organisms naturally 
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live without the body, in the soil or water, are acciden- 
tally introduced into the human body, but are not elim- 
inated from the body in a condition capable of producing 
infection. 

The Contagious Diseases are said to be those infec- 
tious diseases in which the micro-organisms naturally 
live and multiply within the body, although they may 
also continue to live without it. They multiply within 
the body, and are eliminated from it in a form capable of 
producing infection. They may be inoculated through 
an abraded surface, inhaled into the air-passages, or 
swallowed into the alimentary canal. 

The micro-organisms are regularly found, most con- 
stantly and in the largest numbers, in the characteristic 
local lesions which form a part of most of the infectious 
diseases. 

It is found that while some persons are susceptible to 
the poisons of the infectious diseases, that other persons 
enjoy an immunity from the action of these poisons. It 
is also found that in some of these diseases, one attack 
protects against subsequent attacks of the same disease. 

Temporary conditions of atmosphere, water, soil, and 
uncleanliness favor the development of these diseases. 

Some of the infectious diseases only occur from time 
to time, in the form of epidemics. 

The Infectious Inflammations. 

There are inflammations of different parts of the body, 
which occur independently of the infectious diseases, but 
are due to the introduction into a particular part of the 
body of pathogenic micro-organisms. 
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Such infectious inflammations are seen as abscesses, as 
gonorrhoea, as localized tubercular inflammation, etc. 

Epidemic Cerebro-spinal Meningitis. 

An infectious disease of which the characteristic lesion 
is an inflammation of the pia mater of the brain and of 
the spinal cord. 

Lesions. — The pia mater of the brain and of the cord is 
infiltrated with serum, fibrine, and pus in varying quanti- 
ties. Sometimes there is a layer of fibrine and pus on the 
inner surface of the dura mater. The ventricles contain 
purulent serum. In children as a rule, and in adults oc- 
casionally, the lateral ventricles are dilated and distended 
with purulent serum. 

The quantity of pus and fibrine in the pia mater may 
be so small that it can only be seen with the microscope. 

In some cases the meningitis is of the cellular variety, 
with no serum, fibrine, or pus. 

It is said that in the very rapid cases there is only 
congestion of the pia mater. 

As regards the characteristic micro-organisms of the 
disease, Weichselbaum has described in six cases a special 
form of diplococcus. 

Causes. — The disease is one which has appeared in 
the form of epidemics. But occasional cases are seen 
between the epidemics. Most of the epidemics have oc- 
curred in the winter and spring. Children and young 
adults are peculiarly liable to the disease. Apparently, 
the disease is not transmitted from person to person, 
but is due to the introduction of a poison from without 
into a number of persons at the same time. 
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The epidemics have occurred at the following times : 

In 1805, in Geneva, Switzerland. 

In 1806, in Massachusetts. 

In 1837 to 1850, in many different countries. 

In 1854 to 1861, in Sweden. 

In 1856 to 1857, in the United States. 

In 1863 to 1865, in Northern Germany. 

In 1861 to 1872, in the United States. 

In 1872 to 1873, in New York City. 

Symptoms, i. Of the Malignant Form. — The inva- 
sion of the disease is very sudden, its course rapid, and 
its termination fatal. Chills, a rise of temperature, 
prostration, loss of consciousness, and death succeed 
each other so rapidly that the time between invasion 
and death is only a few hours. 

2. The Ordinary Form. — A prodromic period, last- 
ing for a few hours up to as long as seven days, is pres- 
ent in some epidemics, absent in others. During the 
prodromic period the patients complain of general mal- 
aise, headache, pains in the b9nes, loss of appetite, chil- 
liness, and a slight rise of temperature. 

When the invasion is sudden, it is marked by one or 
more of the following symptoms : 

Chills — severe or slight. 

A febrile movement, of which the height regularly cor- 
responds to the severity of the disease. 

Headache — usually frontal, sometimes occipital, some- 
times general. 

Vomiting — either occasional, or frequent. 

Tenderness and contraction of the muscles of the 
back of the neck. 
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Irregular pains in different parts of the body. 

Conjunctivitis. 

Restlessness, sleeplessness, or delirium. 

Prostration. 

After the disease is fairly established the following are 
the regular symptoms : 

Headache — usually frontal, sometimes occipital or 
general ; regularly severe and constant, occasionally 
mild or with intermissions. 

Restlessness, sleeplessness, delirium, and stupor are 
present in various degrees, either early or late in the 
• disease, or throughout its entire course. The delirium is 
mild, or active, or so violent as to resemble acute mania. 
The establishment of well-marked delirium and stupor 
alternating with each other, one or the other predominat- 
ing as the disease goes on, belongs to the severe cases. 

The intelligence may continue fairly good for some 
time, or is lost early in the^disease. 

General convulsions are observed in children, not of- 
ten in adults. 

Involuntary contractions of the muscles of the face 
are not uncommon. 

Vomiting is a very common symptom at the beginning 
of the disease, and may at this time be the most promi- 
nent symptom. 

The bowels are usually constipated, but during the 
later stages of the disease there may bft diarrhoea and 
involuntary evacuations. 

Pain, tenderness and contraction of the muscles of the 
back of the neck, or also of the muscles along the 
vertebral column, are often present. 
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There may be hypersesthesia of the skin. 

The hearing is at first unnaturally acute and painful, 
later it is dulled or entirely lost. 

The eyes are liable to a variety of inflammations — 
conjunctivitis, keratitis, or choroiditis. Independently 
of inflammation, there is at first photophobia, later in- 
difference to light. When the disease is fairly established 
there may be internal strabismus. 

Eruptions of the skin are present in some epidemics, 
absent in others. They take the forms of erythema, 
roseola, or petechias. 

The tongue is at first moist and coated, later dry and 
cracked. 

The characteristic pulse of the disease is one which is 
slow in proportion to the temperature until the later 
stages of the disease. But exceptions to this rule are 
not uncommon. 

There is a distinct febrile movement throughout the 
disease, but one which often runs a very irregular 
course, rising and falling without much reference to the 
other symptoms. 

The ordinary duration of the disease is from seven to 
twenty-one days, but some cases last even longer than this. 

During the past few years I have seen in New York 
cases of cerebro-spinal meningitis which have run an 
atypical course. 

The symptonls have come on gradually, some of the 
patients not in bed until after several days, none of them 
looking very sick for the first one or two weeks. 

In some of the patients the first symptom has been a 
headache like that of malaria, or of syphilis. 
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In others, besides the headache, there have also been 
loss of appetite, vomiting, photophobia, drowsiness, sleep- 
lessness, tenderness over the back of the neck, or an erup- 
tion like that of typhoid. 

In still others there has been no headache, only pros- 
tration, sleeplessness, and a little fever. 

For on^ or two weeks, or even longer, the patients do 
not look very sick. They make you think of malaria, or 
syphilis, or a mild tjrphoid. But they do not get any 
better, they lose flesh and strength, develop alternating 
stupor and delirium, and finally die after from four to 
eight weeks. 

The temperature is seldom over 102", often down to 
99° or even 97". . 

The pulse is between 70 and 120. After death, in 
most of the patients the lesions found have been those of 
cellular meningitis, but in one case there was a large 
exudation of fibrine and pus at the base of the brain. 

In children the invasion of the disease is often marked 
by convulsions, which may afterward be frequently 
repeated. The temperature is high and the pulse rapid 
throughout the disease. During most of the time the 
children are in a condition of stupor alternating with 
restlessness. 

In the regular cases there may be a temporary cessa- 
tion of the symptoms for several hours, or even for two or 
three days, and then they go on as before. 

The disease may be complicated by bronchitis, pneu- 
monia, pleurisy, pericarditis, or endocarditis. 

Sequela. — After the subsidence of the meningitis the 
inflammation of the lateral ventricles may continue. 
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The patients begin to improve, but soon fall back. 
There is progressive emaciation, an i-regular febrile 
movement, alternating stupor and delirium, and after 
several weeks the patients die. 

Other sequelae are : blindness, deafness, mental 
feebleness, aphasia, anaemia, hysterical symptoms, dis- 
ordered menstruation, paralyses of groups of muscles, 
and chronic endocarditis. 

The Prognosis of the disease varies in different epi- 
demics, regularly worse during the commencement and 
height of each epidemic. 

Treatment. — There are two main indications for 
treatment — the meningitis, and the general condition of 
the patient. 

For the meningitis we abstract blood from the tem- 
ples and the nape of the neck, apply continuous cold to 
the head, and administer repeated small doses of calo- 
mel or the sulphate of magnesia. The iodide of potash 
and ergot are also used for the same purpose. These 
measures are most likely to be efficacious during the 
early days of the meningitis. 

For the headache, restlessness, sleeplessness, and de- 
lirium, we give the bromides, chloral hydrate, or opium. 

The temperature is seldom so high as to need any at- 
tention. 

The heart's action may be so feeble as to require the 
use of alcoholic stimulants, digitalis, or strophanthus. 

Excessive vomiting can be relieved by feeding the pa- 
tients with small quantities of milk to which oxalate of ce- 
rium, bicarbonate of soda, or sulphonal have been added. 

The bowels should be kept open. 
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If it is sudden the patients at once become seriously 
ill with rapid development of all the symptoms of the 
disease. 

When the disease is established, there is frequent vom- 
iting, first of food, then of brownish fluid, coffee-ground 
matter and blood. There is diarrhoea with clay-colored 
faeces and later bleeding from the intestines. Jaundice 
in two-thirds of the cases appears early in the disease, in 
one-fourth of the cases from the fifth to the seventh day, in 
a few cases not until one or two days before death, in very 
■ rapid cases there may be no jaundice. There may be 
pain over the region of the liver. There is a febrile 
movement during the active period of the disease, but 
the temperature runs an irregular course, sometimes very 
high, sometimes falling below the normal. The pulse 
becomes rapid and feeble. 

There are cerebral symptoms — headache, alternating 
stujior and delirium, general convulsions, and coma. 

The tongue becomes brown and dry ; the prostration 
is very marked. 

"" '' - "i. L \i~ tii'sirisec and then become 

, „,. ..,.„.,- ;-.,.■.,<., r, s.iia.;iacii atom the outset. The 

diminution in size, as we mark it out by percussion, is 
very rapid, until the liver dulness may entirely disappear. 
In some cases, however, the liver remains throughout 
the disease of nearly its normal size. 

The urine contains bile-pigment, albumen, casts, 
blood, leucin, and tyrosin. The urea and uric acid 
are diminished jn quantity. 

There are often haemorrhages frorn the stomach, intes- 
tines, and kidneys, and in the skin. 
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The ordinary duration of the active symptoms is a 
week, but a prolonged period of invasion may lengthen 
the whole time of the disease to four weeks, and the 
malignant cases may die within twelve hours. 

The Prognosis of the disease is very bad. 

Cirrhosis of the Liver. 

Lesions. — Cirrhosis of the liver is a chronic interstitial 
hepatitis with a production of new connective tissue. 
This new tissue follows the distribution of the stroma of 
the liver. It surrounds large or small groups of acini, or 
single acini, or grows diffusely between the liver-cellp, or 
is in the form of large bands and masses. Accordingly 
the liver is coarsely or finely nodular, or smooth, or 
lobulated. The liver-cells may become atrophied or 
fatly. The small veins and bile-ducts are often obliter- 
ated. The larger bile-ducts may be the seat of catarrhal 
inflammation. The liver may remain of its normal size, 
or it may become small, or large. 

The obstruction to the passage of the blood from the 
portal vein through the liver causes the spleen to become 
laro-p anrl hard, the mucous membrane of the stomach 

i and coated with 
, — , ^ lin serum. 

Causes. — The disease belongs to adult life and is 
usually caused by alcohol, or syphilis. It is, however, 
occasionally seen in children and may occur without 
discoverable cause. 

The Symptoms depend on : 

I. The disturbance in the bile-producing function of 
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the liver, with the consequent digestive disturbances and 
loss of nutrition. 

2. Upon the interference with the passage of the por- 
tal blood through the liver, with the consequent dropsy 
and inflammation of the stomach and intestines. 

Physical Signs. — These depend on the changes in the 
size of the liver and the spleen, and the presence of 
fluid in the abdominal cavity. 

Complications. — Persons who have cirrhosis of the 
liver are very apt to have at the same time pulmonary 
emphysema, chronic nephritis, or chronic endarteritis. 

Course of the Disease. — This varies according to the 
early or late development of the symptoms ; the pre- 
dominance of the symptoms due to the disturbance of 
the bile-producing function of the liver and those due 
to the obstruction of the portal circulation ; the rapid 
or slow progress of the disease, and the intermissions or 
cessation of the chronic inflammatory process. 

During the early stages of cirrhosis the principal symp- 
toms are those due to the disturbance of the bile-pro- 
d'";' — : *■•■•;?!•,■"" i' ^h- V'rer £"'d ilie accompanying 
< these to be the 

only symptoms ttiroughout the disease. 

In other cases the dropsy will be the first symptom, 
and the nutrition of the patient will be fairly good. 

In some cases the vomiting of blood in small or large 
quantities will be the principal symptom. 

In some cases the symptoms belonging to the accom- 
panying chronic gastritis will be more marked than 
those of the cirrhosis. 

In the larger number of cases all the symptoms are 
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developed : anaemia, loss of flesh and strength, dropsy, 
gastric dyspepsia, and constipation. 

In a few cases, after the disease has lasted for some 
time, there is developed a very fatal form of jaundice, 
especially with the large cirrhotic livers. 

The patients have pain over the liver, vomiting, con- 
stipation, a constantly increasing jaundice, a febrile 
movement, gradual emaciation, and cerebral symptoms. 
These cases are not to be confounded with those of 
acute gastro-duodenitis complicating cirrhosis. 

■The Prognosis of cirrhosis is unfavorable, but yet in 
many cases the course of the disease is slow, and in 
some it is arrested altogether. 

Treatment. — This is most efficacious during the early 
stages of the disease. The use of tobacco and alcohol 
are to be prohibited. Constitutional syphilis, if it ex- 
ists, must be treated. The patients should lead, as far 
as possible, an out-of-door life. The disturbance of the 
bile-producing function of the liver is to be treated ac- 
cording to the plans already given. The gastritis is to be 
attended to. The dropsy is to be relieved by diuretics, 
cathartics, diaphoretics, and tapping the peritoneal cavity. 
" •' ' -■ ••■-"'— of silver and ergot. 

Abscess of the Liver. 

Abscesses of the liver are produced by suppurative 
inflammation of the walls of the bile-ducts, or of the 
veins, extending to the liver-tissue ; by infectious em- 
boli in cases of pysemia, and they: occur as a primary 
suppurative inflammation of the liver. 



THE LIVER. 13 



IDIOPATHIC OR TROPICAL ABSCESS OF THE LIVER. 

Lesions. — There is a single abscess of some size, or 
two, three, or four abscesses of the same character. 
The abscesses follow one of three anatomical forms : 

1. They resemble ordinary abscesses in any part of 
the body. There is a cavity in the liver filled with well- 
formed pus, the walls of this cavity are infiltrated with 
pus. This is the least fatal forip of abscess. 

2. There is a Cavity in. the liver with ragged, irregular, 
necrotic waHS^ and containing a thin reddish or brown- 
ish fluid, with fragments of dead liver-tissue. 

3. A considerable area of liver-tissue is dead, with 
little cavities filled with pus scattered through it. This 
is the most fatal form of abscess. 

The abscesses may be situated in any part of the 
liver. If they are situated near the surface of the liver 
there will be inflanmiation, and the formation of ad- 
hesions to the surrounding parts. If left to themselves 
jv,^ nK--.„ "- -■ — -- • • til they perforate 

t ' he pleura, or the 

pericaraium ; or into the stomach, the intestines, the 
peritoneal cavity, or the pelvis of the right kidney ; or 
through the anterior abdominal wall. 

Causes. — In rare cases there is a history of a blow in- 
flicted over the liver, more frequently there is no excit- 
ing cause. The disease is much more common in 
tropical climates than in temperate ones. It seems 
probable that some of the abscesses are secondary to 
dysentery, and that others are due to the same patho- 
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genie bacteria which produce dysentery, although no 
dysentery exists. 

Symptoms. — i. As it is observed in tropical countries. 
The invasion is, or is not, preceded by the synnptoms 
of dysentery. It is acute, ushered in by chills and a 
febrile movement, and marked prostration. 

The chills may be repeated throughout the disease. 
The fever is of the continuous, remittent, or intermittent 
type, and is accompanied by sweating. There are pains 
and tenderness over the Jiver. 

Jaundice is not a constant or marked symptom. 

Nausea and vomiting are often present. 

There may be localized or general peritonitis. There 
may be ascites without peritonitis. 

Perforation of the abscesses is followed by symptoms 
according to its position; 

2. As it is observed in New York. The invasion is 
gradual. The patients feel chilly and feverish, lose 
their appetites, may have nausea and vomiting, feel 
sick, but often do not go to bed for several days. 
After they get to bed the fever continues, with chills 
and sweating. The nausea and vomiting continue, 
■ " ■ re pains and tender- 

does not take place 
these symptoms contmue tor weens, months, or years. 

Physical Signs. — At first there is a general enlarge- 
ment of the liver, later a localized enlargement, accord- 
ing to the presence of the abscess. This may project 
downward into the peritoneal cavity, or upward into the 
pleura. 

Diagnosis. — As the disease is seen in New York, 
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it resembles, except for its local symptoms, typhoid 
fever. 

Treatment. — During the early stages of the inflamma- 
tion we may try to control it by the local application of 
leeches, followed by poultices, or by continuous cold ; 
and by the internal administration of ipecac, or the 
chloride of ammonium, in large doses. 

After the abscess is fully formed, its contents must be 
evacuated by the aspirator or by a free incision, according 
to its position. 

The Fatty Liver. 

Lesions. — There is a deposit of fat in the liver-cells, 
and the liver is increased in size. There are no changes 
in the stroma or blood-vessels. The larger bile-ducts 
may become the seat of acute or chronic catarrhal in- 
flammation. 

Causes. — The disease occurs at all ages ; it is more 
.common in females than in males. Intemperance, over- 
eating, indolence, and phthisis seem to act as causes. 

Symptoms. — r. Many fatty livers give no symptoms at 
all. 

2. With some fatty livers there are marked symptoms 
of derangement of the bile-producing functions of the 
liver, with the physical signs of a large liver. The pa- 
tients are fat, but ansemic and feeble. Mental lassitude 
and depression, and abnormal sensations in different 
parts of the body are prominent symptoms. The bowels 
are constipated, and the functions of the stomach are 
deranged. There is often added a chronic gastritis, 
sometimes with the vomiting of blood. 
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The Treatment of these cases'_is the same as that of 
the derangement of the bile-producing function of the 
liver. 

3. The changes in the liver-cells may be exceptionally 
extensive, and the increase in the size of the liver enor- 
mous. In these -patients the first symptoms are those 
of the disturbance of the bile-producing function of the 
liver, and of chronic gastritis. These symptoms do not 
improve, but get worse. The patients become so feeble 
and anaemic that they are confined to bed. They be- 
come slightly jaundiced. They finally die in a condition 
of extreme exhaustion. 

4. Patients with fatty livers and chronic gastritis are 
particularly liable to attack's of acute gastro-duodenitis 
with jaundice. These attacks are always severe and 
often fatal. 

5. Patients with fatty livers are liable to the same 
curious and fatal form of jaundice which occurs with 
cirrhosis. There is a constantly increasing jaundice 
with its attendant symptoms and death. No obstruction 
is found in the bile-ducts. 

~ RTAL Vein. 

j^ciiuno. — i..^, ...ti,.! „».^...» „. „.j portal vein, or orte 
or more of its branches, is partly or completely filled by 
a thrombus. This thrombus does not soften, but is re- 
placed by new connective tissue. 

Causes. — Cirrhosis or cancer of the liver, chronic 
peritonitis, tumors of the abdominal cavity, and injuries 
inflicted over the upper part of the abdomen act as 
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Treatment. — The treatment of the throat is effected by 
local applications made with the brush, spray, syringe, 
vapor, or gargle. Some of the local applications are 
used in order to dissolve the false membrane — steam, 
lime-water, glycerine, lactic acid, pepsine, trypsine. 

Some are used as germicides : bichloride of mercury, 
carbolic acid, salicylate of soda, bromine, iodoform, 
boracic acid. Some are used to diminish the inflamma- 
tion : alum, borax, nitrate of silver, the salts of iron, iodo- 
form, boracic acid. 

The laryngitis cannot be successfully treated by local 
applications. If the interference with breathing is at all 
marked, it should be relieved by intubation or tracheo- 
tomy. Neither of these procedures is of any use except 
to relieve the laryngeal dyspnoea ; they do not lessen 
the liability to inflammation of the trachea and bronchi. 

In the general treatment of the disease one of four 
plans is usually followed : 

1. Nothing is done except the nursing, feeding, and 
relief of symptoms. 

2. The patient is given from five to twenty minims 
of the tincture of the chloride of iron every two hours, 
and from three to five grains of the chlorate of potash 
every two hours, these medicines being giveii alter- 
nately. 

3. Whiskey or brandy is given in considerable quanti- 
ties and at regular intervals, not as cardiac stimulant, 
but to keep the patient partly under its influence. 

4. The bichloride of mercury is given in doses of from 
^^ to -^ of a grain every two hours. 

During convalescence it is often necessary to use 
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means to improve the patient's general health, and to 
hasten the disappearance of the paralyses. 

Epidemic Influenza. 

Synonyms. — Epidemic Catarrhal Fever. Grippe. 

Definition. — An infectious disease, occurring in epi- 
demics, characterized by prostration, fever, pains, and 
catarrh of the mucous membranes. 

History and Causes (Ziemssen). — The history of in- 
fluenza can be traced back with certainty only to the be- 
ginning of the sixteenth century. With the year 1570 
begins a series of epidemics the wide distribution of 
which has been reached by no other acute infectious 
disease. Up to the year 1870, more than ninety epi- 
demics have been described, which generally extended 
over whole countries, or whole quarters of the earth. 
As a rule, the epidemics advance from the east and 
northeast toward the west. Sometimes they occur si- 
multaneously at several different parts of the earth. 
The epidemics lasted, as a rule, only four to six weeks ; 
only exceptionally, as in Paris in 183 1, have they lasted 
for nine or ten months. Wherever the epidemics pre- 
vail very large numbers of the population are attacked. 
There is no special liability or immunity by reason of 
age, sex, constitution, or condition of life ; but in some 
epidemics children are exempt. The influenza, as such, 
is not usually fatal, but while it prevails the general 
death-rate is increased. Climate and atmospheric influ- 
ences seem to exert no effect. One attack of the dis- 
ease does not protect against subsequent attacks. The 
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disease is not contagious. Its specific micro-organism 
has not as yet been demonstrated, 

■ Lesions. — There are catarrhal inflammations of the 
mucous membranes of the eyes, nose, ear, throat, larynx, 
bronchi, stomach, or intestines. The severity of these 
inflammations varies in different persons and in dif- 
ferent epidemics ; those of the bronchi are the most in- 
tense. 

Lobar pneumonia, broncho-pneumonia, pleurisy, and 
empyema are developed as complicating lesions. 

Symptoms. — The invasion of the disease is usually 
sudden. 

Chills are mild, severe, or absent. A febrile move- 
ment is regularly present, but not very high. 

Headache is often present, a frontal pain dependent 
on inflammation of the frontal sinuses, or a general head- 
ache. These headaches are often very severe, they last 
for hours or days. 

There are often pains in different parts of the body. 
Mental and bodily prostration are quite marked symp- 
toms. 

. The tongue is coated ; there may be vomiting, or 
diarrhoea. There may be catarrhal inflammation of the 
conjunctiva, nose, pharynx, tonsils, or larynx. The bron- 
chitis may be mild or severe. The complicating 
pneumonia and pleurisy give their characteristic symp- 
toms. 

The ordinary duration of the disease is from three to 
five days. 

The prognosis is good, except in the cases compli- 
cated by severe bronchitis or pneumonia. 
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Course of the Disease in New York in 1889-1890. — 
The ordinary cases were marked by a sudden invasion, 
with or without a chill. The temperature ranged be- 
tween 100 and 103. Headache, pains in the back and 
limbs, and prostration were fairly marked, while the ca- 
tarrhal symptoms were not prominent. The patients 
were sick for from two to five days. 

As exceptions to this ordinary course of the disease, 
there were observed : 

Cases preceded by a prodromic period. 

Cases with relapses. 

Cases protracted for two or three weeks. 

Cases followed by an unusual development of mental 
and bodily depression. 

Cases with an excessive development of the chill, 
fever, headache, pains, vomiting, diarrhoea, or prostra- 
tion. 

. The bronchitis was of mild type, or of severe type 
with profuse expectoration of mucus and blood, or 
localized in some part of one lung. It was developed 
during or after the influenza. 

The pneumonia in children followed the type of bron- 
cho-pneumonia, in adults that of lobar pneumonia with 
an excessive catarrhal bronchitis. ' 

In adults the pneumonia involved one or more lobes, 
with incomplete or complete hepatization. In all the 
cases there was marked general catarrhal bronchitis. 
The pneumonia was developed during or after the in- 
fluenza. 

The invasion was in many cases like that of an ordi- 
nary lobar pneumonia, in other cases not as well marked. 
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The physical signs were those of the bronchitis and 
the consolidation, varying with the extent of the consoli- 
dation. 

The expectoration was usually very profuse, more like 
that of bronchitis than that of pneumonia. 

The course of the temperature was not like that of or- 
dinary pneumonia. There was no well-marked defer- 
vescence, and the fever sometimes continued after reso- 
lution had taken place. 

There was often marked failure of the heart's action. 

The pneumonias were of unusually long duration, with 
very slow resolution. 

The cases were of all kinds — mild, severe, and pro- 
tracted. 

Some of the worst cases were those in which the 
pneumonia was developed in persons already suffering 
from chronic phthisis. 

In some cases the pneumonia was followed by empy- 
ema. 

Treatment. — For the influenza as such there is no 
treatment. 

The headache, if dependent on inflammation of the 
frontal sinuses, can be relieved in some cases by local 
applications to the nose. For the general headache, 
phenacetine, antifebrine, antipyrine, morphine, and the 
bromides are used. The same drugs are employed for 
the relief of pains in other parts of the body. 

For the vomiting, cocaine, sulfonal mixed with the 
milk, and small doses of morphine, are of service. 

The diarrhoea and pain are controlled by opium. 

The bronchitis is treated by counter-irritation, or cup- 
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ping over the chest, and by the internal administration of 
opiun), ipecac, belladonna, and quinine in small doses. 

With the pneumonia and the bronchitis, the heart fail- 
ure constitutes the principal indication for treatment. 

Asiatic Cholera. 

An infectious disease characterized by vomiting, purg- 
ing, cramps, and collapse. 

Causes and History. — The natural home of the disease 
is in Indiaj where it has been endemic for an unknown 
length of time. 

The first epidemic of cholera was between the years 
1817 and 1823. The disease prevailed all over India, 
and extended to Ceylon, Burmah, Siam, Japan, China, 
Arabia, Persia, and Syria. 

The second epidemic was between the years 1826 and 
1837. It spread through the same countries as in the 
first epidemic, and extended into Egypt, Russia, Ger- 
many, Austria, England, France, Belgium, the Nether- 
lands, Canada, the United States, Mexico, Central 
Americaj Portugal, Spain, and Italy. 

The third epidemic was fromji846 to 1863, and ex- 
tended over the same countries as were involved in the 
second epidemic. 

The fourth epidemic, from 1863 to 1875, advanced 
rapidly into Europe, and was very extensive. In New 
York the disease prevailed in 1866 to 1867. In the valley 
of the Mississippi River there was an epidemic in 1873. 

The fifth epidemic began in 1883, and is not yet fin- 
ished. It has as yet not gone over as many countries as 
did its predecessors. 
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The disease apparently originates only in India, and 
does not occur in other .countries unless imported into 
them. 

When the disease has been imported into any country 
it is not likely to spread, unless it finds there conditions 
favorable to its development. These favorable condi- 
tions are: the uncleanly habits of the population,, and 
conditions likely to produce diarrhoea. 

The pathogenic micro-organism of the disease was 
described by Koch in 1884. It is called the " Spirillum 
cholerae asiaticse," or popularly the " Comma Bacillus." 

The micro-organism grows and multiplies rapidly 
within the intestines, and acts there as a local irritant. 
It is discharged with the fseces, rarely with the vomit. 
It is not present in the urine, the breath, or the sputa, 
it is not given off from the surface of the body. Out- 
side of the human body the organisms live, grow, and 
multiply on moist surfaces and in dirty water. 

They are destroyed by drying, heat, boiling, mineral 
acids, corrosive sublimate, and carbolic acid. 

To communicate the disease, the organisms discharged 
in the faeces of the sick must be taken into the alimentary 
canals of the healthy. 

Lesions. — i. Those who die during the stages of in- 
vasion or collapse. 

The temperature of the body may rise after death. 
The rigor mortis begins early and lasts for a long time. 
The skin is of a dusky gray color ; the lips, eyelids, fin- 
gers,, and toes are livid ; the cheeks are fallen in ; the skin 
of the fingers is shrunken and wrinkled. 

The sinuses of the dura mater are filled with thick 
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blood. The pia mater may be cedematous, or ecchy- 
motic, or infiltrated with fibrine. 

The pleura may be coated with fibrine. The lungs 
are shrunken and anaemic. 

The peritoneum may be coated with fibrine. 

The stomach may show the lesions of catarrhal gas- 
tritis. 

The small intestines are anaemic, or congested, the 
solitary and agminated glands may be swollen ; the mu- 
cous membrane is soft. 

The colon is, in some epidemics, the seat of croupous 
inflammation. 

The kidneys show the lesions of acute degeneration. 

2. Those who die during the stage of reaction. The 
bodies do not present the same appearance of desicca- 
tion, and more inflammatory changes are found. 

The larynx, bronchi, lungs, pleura, stomach, or intes- 
tines may be inflamed. 

Symptoms. — In the first stage of cholera the disease 
follows one of two forms : 

1. The patients are suddenly attacked with pains in 
the abdomen, purging, vomiting, and cramps. These 
symptoms last for half an hour, or several hours. Then 
the patients either die or go on to the second stage of 
the disease. 

2. The patients have an ordinary, moderate diarrhoea, 
with loss of appetite, nausea, and prostration. These 
symptoms continue for several days. Then the paitients 
recover, or go on to the second stage of the disease. 

In the second stage of the disease there are' frequent, 
large passages of fluid looking like rice-water, from the 
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bowels. There is vomiting of food, of drink, and of a 
rice-water fluid like that which is passed from the intes- 
tines. The patients suffer from constant thirst, from 
pains in the abdomen, and from painful cramps in the 
muscles of the legs. The temperature falls below the 
normal, the pulse is rapid and feeble, the face is shrunken 
and pinched, the urine is scanty. The second stage 
lasts for from two to fifteen hours, then the patients may 
get better, or they may pass into the third stage of the 
disease. 

In the third stage of the disease, the stage of collapse, 
the vomiting and purging continue, but are not as fre- 
quent. The cramps and pains also continue. The 
heart's action is so feeble and rapid that the radial pulse 
cannot be felt. The shrunken and livid appearance of 
.the skin and face is more marked ; ' the prostration is 
extreme ; the urine is suppressed ; the temperature falls 
to about 94° ; the patients are constantly thirsty, rest- 
less, and sleepless, but the intelligence remains clear. 
This stage seldom lasts over twenty-four hours. A great 
many of the patients die during this stage, a few recover, 
a few go on to the fourth stage. 

In the fourth stage, that of reaction, the skin continues 
to feel cold, but the temperature rises to 99° or 100°. 
The purging and vomiting cease ; the radial pulse can 
again be felt j the breathing is rapid ; the urine is sup- 
pressed ; the patients are semi-comatose. One or other 
of the inflammations of the pia mater, larynx, lungs, 
stomach, or intestines is developed, or abscesses are 
formed in the parotid, or in other places. Very few of 
the patients who pass into this stage recover. 
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Treatment. — The most important part of the treatment 
of cholera is its prevention. It is evident, when we re- 
member the way in which the poison of cholera is elim- 
inated from the body, the way in which it is taken into 
the body, and the ways in which it can be destroyed, that 
it ought not to be difficult to prevent the spread of the 
disease. It is only necessary to disinfect the faeces, and 
to see that infected faeces are not introduced into the 
mouth with water, food, etc. 

Of the disease itself, apparently, there is no satisfactory 
treatment, except during the first stage of diarrhoea. 
Then the patients should be kept quiet, on a restricted 
diet, the bowels first moved with a mild laxative, and then 
kept quiet with small doses of opium. 

Yellow Fever. 

Causes. — Yellow fever is endemic in the West India 
Islands, in some places on the shores of the Gulf of Mex- 
ico, and on the west coast of Africa- 

From these places the disease has been carried to differ- 
ent places in the United States, Central America, South 
America, and Spain, producing epidemics in these places. 

We are still ignorant of the micro-organism which prob- 

, , ably constitutes the poison of the disease ; nor do we 

know how it is eliminated from, or taken into, the body. 

The poison of the disease requires a temperature of 
70° for its growth and development. It is capable of 
remaining in clothing, bedding, ships, etc., and retaining 
its vitality for a long time. 

Cities are more liable to the disease than country 
places ; dirty cities are more liable than clean ones. 
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The inhabitants of countries where the disease is en- 
demic are less liable to it than are strangers. One at- 
tack confers a less liability to a second attack. 

Lesions. — There is well-marked jaundice of the skin 
and other tissues. There are often ecchymoses in the skin. 

The wall of the heart is in the condition of granular 
and fatty degeneration. 

The lungs are congested. 

The stomach contains more or less black fluid, its mu- 
cous membrane is congested. The intestines may con- 
tain blood. 

The liver shows the changes of acute ^degeneration. 
The liver-cells are swollen, coarsely granular, or disinte- 
grated. 

In the kidneys we find the changes belonging to an 
intense form of acute degeneration. The kidneys are 
large, the renal epithelium is degenerated, or dead, the 
tubes contain cast matter. 

The period of incubation of yellow fever varies from 
twenty-four hours to several weeks ; usually it only lasts 
for a few days. 

Symptoms. — Occasionally there is a prodromic pe- 
riod, lasting for several days, marked by headache, giddi- 
ness, and loss of appetite, but more frequently the inva- 
sion is sudden, marked with chill, or sometimes with 
general convulsions. 

During the first stage the temperature runs up rapidly, 
reaching 103° to 110° by the end of the first twenty-four 
hours. The pulse is a full pulse of 80 to izo, but some- 
times is very slow. There are headache, pains in the 
back, restlessness, sleeplessness, delirium, vomiting of 
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food, constipation. The face is flushed, the tongue is 
coated, the urine contains albumin and casts. 

Exceptionally, during the first stage the fever is mod- 
erate, there is no delirium, but little prostration, and the 
patients are not confined to bed. 

The first stage lasts for from two to six days. 

During the second stage of the disease the tempera- 
ture and the pulse fall to the normal, and the patients 
are better in every way. Some then go on to convales- 
cence ; others, after one or two days, go on to the third 
stage. 

During the third stage the vomiting of food continues, 
and is succeeded by the vomiting of a blackish fluid, the 
so-called black vomit. The patients become jaundiced, 
are dull and stupid, and complain of pain in the abdomen. 
There may be bleeding from the nose, mouth, intestines, 
and kidneys, or into the skin and connective tissue. 

The urine is very scanty, or suppressed. 

The conditions of alternating stupor and delirium are 
very marked. 

The third stage lasts for from one to three days. 

The mortality of the disease is very high. 

Treatment. — The preventive treatment consists in iso- 
lating the patients, and in destroying or disinfecting the 
clothes, bedding, etc. 

The treatment consists principally in an attempt to 
alleviate symptoms. 

The bichloride of mercury, combined with soda, has 
been recommended for the treatment of the disease itself. 

Cocaine, given by the mouth, is used as a remedy for 
the vomiting. 



TYPHUS FEVER. 



Synonyms. — Typhus exantheipaticus. Putrid, camp, 
jail, hospital, ship, or spotted fever. 

History and Causes. — Typhus fever is endemic in Ire- 
land, England, and Russia. In other countries it occurs 
from time to time in epidemics. It has regularly accom- 
panied wars, famines, and the crowding of prisons, 
ships, and houses, with ill-nourished and ill aerated 
human beings. 

Epidemics have occurred in this way in all parts of 
Europe. 

In the United States there have been a few epidemics, 
mostly in the cities on the sea-coast. 

In New York the last severe epidemic was in 1863 to 
1864. In 1882 there were a few cases of typhus in the 
city, but "hardly an epidemic. 

Although no age is exempt from the disease, the 
maximum liability is between the ages of fifteen and 
twenty years. 

The disease is apparently not influenced by the sea- 
sons of the year, or by atmospheric conditions. 

The poison of the disease has not as yet been demon- 
strated. It seems to be given off from the surface of 
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the sick body, to float in the air, and to contaminate 
bedding, clothing, etc. So we find that the disease is 
communicated from person to person, and by clothing, 
bedding, and rooms. Nurses and physicians very often 
contract the disease. It is much more easily taken by 
persons who are poor, badly fed, and over-crowded. Few 
people escape the disease if they are sufficiently exposed. 
It seems to be most contagious from the end of the first 
week up to the time of convalescence. 

The accumulation of patients in the same room ren- 
ders the disease more contagious. 

It is an exceptional thing for any person to suffer' 
from more than one attack of the disease. 

Period of Incubation. — -The symptoms may appear a 
few hours after exposure. Usually they appear between 
eight and twelve days after exposure, rarely, if ever, 
after a longer period than twenty-one days. 

Lesions. — The only characteristic lesion of the disease 
is the eruption. But after death a number of secondary 
lesions may be found. 

There may be a cute meningitis. There may be catarrh- 
al or croupous inflammation of the pharynx and larynx. 

In the lungs we find bronchitis, broncho-pneumonia, 
hypostatic congestion, or oedema. 

In the heart there may be degeneration of the niiuscu- 
lar fibres.. 

The liver and spleen may be the seat of acute degen- 
eration. 

In the ileum the agminated glands may be a little 
swollen, as may also the mesenteric glands. 

The voluntary muscles in different parts of the body 
may be the seat of acute degeneration. 
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In the kidneys we find the lesions of the mild or se- 
vere forms of acute degeneration, or those of acute exu- 
dative nephritis. 

Symptoms. — During the first week there is a general 
venous congestion of the face and conjunctiva, and a 
dull, apathetic expression. During the second week the 
patients look like persons in the third week of typhoid 
fever. 

The tongue is at first coated and moist, later dry and 
brown. 

Cerebral symptoms are marked — restlessness, sleep- 
lessness, delirium, and stupor. The delirium is attended 
with illusions, is often violent, and is worse at night. It 
may mark the invasion of the disease, it may simulate 
an attack of acute mania, or it may not be developed 
until the second week. It is always a dangerous deli- 
rium, and one which needs constant watching. As the 
delirium subsides the stupor increases, but without natu- 
ral sleep. 

Sometimes the patients develop the condition called 
" coma vigil." They are unconscious, with open eyes, 
a rapid and feeble pulse, shallow breathing, and a cold 
skin. 

Headache and pains in the back and limbs are early 
and frequent symptoms. 

Vomiting and tympanites are not very common. 

Constipation is the rule until the close of the disease, 
but there may be diarrhoea throughout. 

The prostration is marked, but during the first week 
may be less evident by reason of the active delirium. 

The eruption is very constant, biit varies in its extent. 
It appears from the fourth to the seventh day, and lasts 
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-from seven to ten days. There is only a single crop. 
It appears on the arms, legs, and trunk. It is in the 
form of irregular, rounded, pinkish blotches resembling 
the eruption of measles. The spots become darker with 
time, or may be quite dark from the first. There is also 
sometimes a deep mottling in the skin, and sometimes a 
general erythematous blush. From the eighth to the 
tenth day there may be small ecchymoses in the blotches 
of the eruption. After the eruption has disappeared 
there is more or less desquamation. 

The temperature rises rapidly, and reaches its maxi- 
mum between the second and tenth day, usually between 
the fourth and seventh day, reaching 104° to 106° F. At 
first the temperature is nearly continuous, by the seventh 
to the tenth day there are morning remissions. In fa- 
vorable cases, about the fourteenth day the temperature 
suddenly falls. 

The pulse is at first about 100 and full, later it be- 
comes rapid and feeble. Or it may be rapid and feeble 
from the first, or slow and feeble throughout the disease. 

The heart's action in the second week becomes feeble, 
and its first sound less distinct. 

The breathingis rapid, and in the second week is ren- 
dered worse by the hypostatic congestion, oedema, bron- 
chitis, or broncho-pnei\monia. 

The kidneys become the seat of acute degeneration, 
or acute exudative nephritis, with diminution in the 
quantity of urine, and more or less albumin and casts. 

Muscular tremor, twitching of the muscles of the face, 
subsultus tendinum, picking at the bed-clothes, and auto- 
matic movements of the arms and legs, may be developed 
during the second week. 
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Generiil convulsions sometimes occur in the second 
week, with the severer forms of nephritis. 

In the later stages of the disease there is retention of 
urine, incontinence of faeces, and difficulty in swallow- 
ing. 

Severe catarrhal or croupous inflammations of the 
pharynx or larynx are sometimes developed. 

Acute meningitis, with an exaggeration of the cerebral 
symptoms belonging to the typhus fever, is a dangerous 
complication. 

There may be bleeding from the mucous membranes 
into the skin, the serous membranes, and the muscles. 
The most dangerous hemorrhages are those from the 
stomach. 

Often there is suppuration of one or both parotid 
glands. 

Not infrequently there is thrombosis of one or both 
femoral veins, less frequently of the sinuses of the dura 
mater. 

Bed-sores are easily formed and very troublesome. 

Course of the Disease.— There maybe a prodromic pe- 
riod marked by general malaise, headache, vertigo, and 
loss of appetite. 

The invasion of the disease is usually sudden, marked 
by chills, fever, headache, pains in the back and limbs, 
loss of appetite, vomiting, restlessness, sleeplessness, and 
prostration. From the fourth to the seventh day the 
eruption appears. 

In the second week come the alternating delirium and 
stupor, the dry tongue, the typhoid state, the feeble 
heart-action, the complicating lesions. 

In the favorable cases, about the fourteenth day the 
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temperature falls, the patients begin to sleep, and then 
convalescence commences. 

The regular duration of the disease is fourteen days. 
Murchison, in 500 cases of recovery, gives the subsidence 
of the disease as between the seventh and the twentieth 
days ; in three-fourths of the cases between the thirteenth 
and sixteenth days. In 100 fatal cases death took place 
between the sixth and the twentieth days. There are 
some very bad cases which only live a few hours. 

Sequela, — In some cases a condition of mental imbe- 
cility continues for several weeks. 

In some patients aphasia or hemiplegia follow the 
disease. 

There may be paralysis of groups of the voluntary 
muscles. 

The Prognosis is always grave. The disease is espe- 
cially fatal in elderly persons, and in those enfeebled by 
starvation. Some epidemics are more fatal than others. 

Treatment. — The patients are to be isolated as far as 
possible. It is important not to accumulate many pa- 
tients in the same room or building, and to provide for 
the largest possible quantity of fresh air. The clothing 
and bedding must be burned, or thoroughly disinfected. 

In the treatment of the disease the most important 
points are the very large admission of fresh air and the 
nursing. Alcoholic stimulants in large quantities are 
often of service, but must be given with judgment. 

Typhoid Fever. 

An infectious disease characterized by fever and the 
development of lesions in the lymphatic glands of the 
intestine and mesentery. 
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Lesions. — i. The characteristic lesions : 

By the second day of the disease, the solitary and 
agminated glands of the intestine are swollen, and the 
swelling increases during the first week. In the second 
week there is more or less necrosis of the swollen glands, 
with ulceration or sloughing. In the fourth week there 
is cicatrization of the ulcers. 

The swelling o^ the glands may be moderate, and not 
go on to ulceration or sloughing ; it may be greater, with 
the formation of small ulcers ; it may be very great, with 
extensive necrosis and sloughing. 

A number of the glands are attacked at the same time, 
or first those in the lower part of the ileum are involved, 
and later those farther up; 

The lesions may be confined to the agminated glands, 
or involve also the solitary glands, or extend to the soli- 
tary glands of the colon. 

The cases vary as to the number of glands involved, 
the degree of the swelling, the size and depth of the ul- 
cers. 

The mesenteric glands are usually oiily swollen, some- 
times they suppurate. They may excite a local or a 
general peritonitis. 

2. The accessory lesions : 

The spleen is usually large and soft. In the ileum 
and colon there may be catarrhal or croupous inflamma- 
tion. 

There may be peritonitis from perforation of the intes- 
tinal ulcers, from the diseased mesenteric glands, or with- 
out discoverable cause. 

The softened spleen may rupture. The hepatic cells 
may be the seat of acute degeneration. 
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The kidneys exhibit the lesions of acute degeneration, 
or of acute exudative nephritis. 

The heart-walls are often soft and flabby. The paro- 
tid glands may suppurate. In the pharynx and larynx 
there may be catarrhal or croupous inflammation. 

The lungs are often the seat of hypostatic congestion, 
of bronchitis, of broncho-pneumonia, or of lobar pneu- 
monia. 

There may be acute meningitis. The peripheral 
nerves may be the seat of an acute degeneration. 

There is degeneration, and sometimes rupture, of the 
voluntary muscles. 

There may be thrombosis of the femoral veins, or of 
the sinuses of the dura mater. 

The characteristic micro-organism of the disease is a 
bacillus which is found in the intestinal lesions and in the 
contents of the intestines. It is also found in the mesen- 
teric glands, the spleen, the liver, the kidneys, and the 
blood. 

The bacilli are discharged from the typhoid patient 
principally with the faeces. They can live for a long time 
outside of the body, under favorable conditions. 

They are most frequently taken into the body with 
contaminated water and milk. 

Typhoid fever prevails in the form of local epidemics, 
as an endemic disease, and in the form of isolated 
cases. 

The history of a local epidemic is apt to be as follows : 
A person already suffering from typhoid fever goes to a 
house in the country,* or in a village where the disease 
has not previously existed. He goes through the disease 
at this place. His faeces are put in a privy vault, or cess- 
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pool ; his soiled clothes and bedding are washed without 
being disinfected. The persons who handle and wash 
the soiled clothes often contract the disease. The con- 
tents of the infected privy or cesspool after a time drain 
into the adjoining well, most of the persons who drink 
this contaminated water have typhoid fever. The per- 
sons living in the same village who do not drink the con- 
taminated water, nor handle the infected clothes, do not 
have tlie disease. 

Occasionally, the disease is given by milk which has 
been contaminated by the infected water. 

In some places typhoid fever is an endemic disease, 
prevailing year after year. When this is the case the 
disease is regularly much more prevalent in the autumn 
months, and varies in different years as to the number 
of cases and the type of the disease. 

The most puzzling cases to account for are the iso- 
lated cases which occur from time to time in cities. 

The disease seems to protect against itself, and the 
same person rarely suffers from two attacks. 

Symptoms. — The regular duration of the disease is 
four weeks, and to each week belongs its own set gf 
symptoms. 

The regular course of the temperature is as follows : 

During the first week the temperature rises regularly 
from day to day, always with a lower temperature in the 
morning and a higher temperature in the evening, but 
with each day the difference between the morning and 
evening temperature becomes less. 

During the second week the teniperature is always 
high, with but little difference between the morning and 
evening temperature. 
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In the third week the morning temperature begins to 
fall, the evening temperature remaining the same. 

In the fourth week the morning temperature falls still 
lower, then the evening temperature falls, until finally 
both get down to the normal. 

The maximum temperature is reached between 5 and 
12 P.M. The minimum temperature is recorded between 
6 and 8 a.m. 

Variations from the Regular Temperature. — In the 
first week the invasion may be ushered in by a chill, 
and similar chills may be repeated for several days. 

The temperature may rise rapidly, and reach 104° F. 
by the first, second, or third day. 

In the second week there may be no diflference be- 
tween the morning and evening temperature. There 
may be an unusual difference between the morning and 
evening temperature. The morning temperature may 
be the highest. There may be irregular rises and falls 
of temperature from day to day. 

In the third week the temperature may -be higher 
than at any time in the disease. The temperature may 
suddenly fall to the normal and not rise again, or it may 
fall and then go on again. There may be irregular 
changes in the temperature from day to day. 

In the fourth week the temperature may fall to the 
normal, then rise and go on for from five to ten weeks. 

Complicating inflammations change the course of the 
temperature. 

Hemorrhages from the bowels are often followed by a 
marked fall of temperature. 

An evening fever, sometimes followed by sweating, 
may be continued after the fourth week. 
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In fatal cases the temperature usually continues high 
up to death. But sometimes the temperature is not 
higher than ioo° to 102° F. for several days before 
death. 

> The height of the temperature is regularly in propor- 
tion to the severity of the disease, but in some fatal tases 
the temperature is never very high. 

The pulse regularly follows the temperature. During 
the first week it is from 80 to 100 and full ; during 
the second and third weeks it is more rapid, more 
feeble', or dicrotic. 

The feeble -pulses are usually rapid, but sometimes 
slow. 

The disease may run its entire course with a pulse be- 
tween 60 and 80. 

Cerebral Symptoms. — Headache, restlessness, irritabil- 
ity, and sleeplessness belong to the first week of the dis- 
ease. 

In the second week the patients are in a condition of 
apathy. 

In the third week are regularly developed alternating 
delirium and stupor. 

A violent delirium may come on in the first days of 
the disease. 

The characteristic apathy may be absent, even in fatal 
cases. 

The eruption is in the form of small, isolated, rose- 
^lored, lenticular spots, slightly elevated, and disap- 
pearing on pressure. It appears on the front of the 
chest and abdomen, sometimes on the back. There are 
only a few spots, or many. It appears between the 
seventh and twelfth days, exceptionally between the 
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fourth and twentieth days. There are successive crops 
of eruption, so that it lasts from seven to twenty-one 
days, but it may only last for from two to four days. 

Relapses are marked by a fresh eruption. Spots may 
continue to appear after convalescence has commenced. 

In'some cases no eruption can be demonstrated. 

The tongue is at first moist, with a broad strip of white 
fur down the centre. In the milder cases the tongue 
remains moist throughout the disease, in the more severe 
cases it becomes dry, brown, and fissured. Or the 
tongue remains clean, but becomes dry, glazed, and fis- 
sured. 

Nausea and vomiting are often present during the first 
week. Later in the disease there may be vomiting from 
the tympanites, from the retention of food in the stomach, 
or from peritonitis. 

Some distention of the intestines with gas is usually 
present ; marked distention is an unfavorable symptom ; 
extreme distention may so interfere with the action of 
the heart and lungs as to cause alarming pulmonary and 
cardiac symptoms. 

Diarrhoea is a regular symptom of the disease, several 
loose, fecal passages every day, of the appearance of pea- 
soup. Such a diarrhoea may be one of the first symp- 
toms ; it may not come on until the third or fourth 
week ; it may not begin until after the patient has taken 
a purgative ; it may last for a few days, or throughout 
the disease. A severe diarrhoea is an unfavorable symp- 
tom. In some epidemics but few patients have any 
diarrhoea at all. 

Hemorrhage from the intestines occurs in a moderate 
number of the cases. During the first week there may 
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be moderate bleeding from the congested mucous mem- 
brane. 

The more important bleedings are from the ulcers in 
the intestines. They occur most frequently in the third 
and fourth weeks, but are sometimes seen as early as the 
second week, sometimes not until after the fourth week, 
or even in convalescence. The hemorrhages are small 
or large, single or repeated. Large hemorrhages are 
regularly followed by a temporary fall of temperature. 
The hemorrhages are usually, but not always, preceded 
by diarrhoea. Such hemorrhages are sometimes fatal, 
and it is even possible for a patient to bleed to death in 
this way without the escape of any blood from the rectum. 

There is often epistaxis, either early or late in the dis- 
ease, single or repeated, rarely so profuse as to be dan- 
gerous. 

The eyes in the third week may become somewhat in- 
sensible to light, with dilated pupils. 

Ringing and buzzing sounds in the ears may be com- 
plained of in the first week ; in the third and fourth 
weeks there may be more or less deafness. 

Subsultus tendinum, muscular tremor, picking at the 
bed-clothes, the involuntary passage of faeces, and reten- 
tion of urine belong to the third and fourth weeks. 

The condition of the urine varies with that of the kid- 
neys. The most common lesion is a mild form of acute 
degeneration, with a little albumin and a few casts in the 
urine. In the protracted cases, however, the degenera- 
tion of the epithelium becomes very marked. Less fre- 
quently there is an acute exudative nephritis, with dimin- 
ution in the quantity of urine, numerous casts, and con- 
siderable quantities of albumin. 
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Bronchitis may be developed at any time in the dis- 
ease. It is usually confined to the larger tubes, and not 
very severe. 

Broncho-pneumonia is a much more serious compli- 
cation. It may be developed at any time in the course 
of the disease. When it occurs in the first week, it is 
often very difiicult to tell whether the patients have 
pneumonia, or typhoid fever complicated by pneumonia. 

Catarrhal pharyngitis is very often present, croupous 
pharyngitis but seldom. 

Catarrhal or croupous laryngitis, ulcers of the larynx, 
and oedema of the glottis^ are occasionally met with. 

Suppurative inflammation of the parotid glands be- 
longs to the later periods of the disease. 

During the third and fourth weeks, sometimes earlier, 
there may be thrombosis of the veins. The veins most 
frequently aflfected are the femoral veins and the sinuses 
of the dura mater. The formation of a thrombus is at- 
tended with a rise of temperature and increased prostra- 
tion.. With thrombosis of the femoral vein there is pain 
and tenderness over the vein and cedema of the leg. 

With thrombosis of the sinuses of the dura mater there 
is loss of consciousness, or hemiplegia, according to the 
position of the thrombus. 

From thrombosis of the femoral vein patients usually 
recover, but thrombosis of the sinuses of the dura mater 
is usually fatal. 

In some patients the disposition to bleeding from the 
different mucous membranes is very marked. 

Catarrhal, or croupous, inflammation of the colon may 
accompany or follow typhoid fever. 

Perforation of the intestinal ulcers is a very fatal 
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lesion. It happens most frequently in the third, fourth, 
and fifth weeks,. It may happen in the second week, or 
after convalescence is established. It is most com- 
mon in severe cases, but may occur in the very mild 
ones. It is followed by the symptoms of shock, and the 
development of a general peritonitis. 

Peritonitis is produced, not only by perforation, but 
also by an extension of the inflammation from the wall 
of the intestines, by inflammation of the mesenteric 
glands, and by infarctions of the spleen. It usually gives 
well-marked symptoms of acute general peritonitis, and 
is -very fatal. 

Course of the Disease. — The period of incubation is 
said to vary between two days and four weeks, the ordi- 
nary period is two weeks. In many cases there is a 
prodromic period of several days* duration. It is not 
always easy to separate the prodromic stage from the 
period of incubation. 

During this stage of the disease the patients complain 
of lassitude, headache, and disturbances of the stomach 
and bowels. 

The invasion of the disease is gradual, or sudden with 
one Or more chills, or with an acute broncho*pneumonia, 
or with acute delirium. 

During the first week there are the characteristic tem- 
perature, epistaxis, pharyngitis, headache, vertigo, apa- 
thy, sleeplessness, pain in the neck, back, and abdomen, 
the coated tongue, loss of appetite, nausea, vomiting, diar- 
rhoea or constipation, blood with the stools, prostration. 

It is often difficult to fix the date of the first day of the 
disease. The ordinary rule is to take the first day when 
the patient takes to his bed. 
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During the second week of the disease there are the 
characteristic temperature, the increased rapidity and 
feebleness of the heart's action, more apathy, delirium, 
noises in the ears, deafness, the dry tongue, the erup- 
tion, diarrhoea or constipation, tympanites. 

At the end of the second week the patient may die, 
he may become convalescent, or the disease may con- 
tinue. 

During the third week there are the characteristic 
temperature, the heart's action more rapid and feeble, 
the cerebral symptoms more marked, the full develop- 
ment of the typhoid state, bleeding from the intestinal 
ulcers, peritonitis, involuntary passage of fseces, reten- 
tion of urine. 

In the fourth week, if the case is a favorable one, 
there is a gradual atjatement of all the symptoms, and 
convalescence commences in the fifth week. If the dis- 
ease is to be protracted, the symptoms of the fourth 
week will continue like those of the third, or there will 
be an improvement for one or two days, and then the 
disease goes on again. 

The relapses of typhoid fever are a curious feature of 
the disease. They seem to be a fresh attack of the dis- 
ease produced by a fresh infection from the patient him- 
self. Each relapse is attended with a new intestinal 
lesion, a new eruption, and a repetition of the symptoms 
of the disease. 

The intermission between the end of the original attack 
and the beginning of the relapse is from three to twenty- 
five days, the ordinary period is from ten to fourteen 
days. The relapse lasts from seven to thirty-nine days, 
the ordinary dufation is from ten to fourteen days. A 
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single relapse is not uncommon, more common in some 
epidemics than in others. A second relapse is compar- 
atively rare. 

The Irregular Cases, i. The Mild Form. — The pulse 
and temperature remain nearly or quite normal. The 
patients have irregular feelings of heat and cold, head- 
ache, irritability, sleeplessness, loss of appetite, and gen- 
eral prostration and discomfort, but are not sick enough 
to be in bed. The bowels continue regular, or there 
may be constipation, or diar-hoea. 

In some of the patients bronchitis is a prominent 
symptom, in others nausea.and vomiting. 

The patients remain in this condition for three or four 
weeks. They are liable-to hemorrhage from the intes- 
tines, to perforation of the intestinal ulcers, and to attacks 
of delirium. 

2. The Short Form. — The whole duration of the dis- 
ease is only two weeks. 

In some of the patients there is a considerable rise of 
temperature, of which the rise and fall are alike rapid. 

In other cases there is no fever, only lassitude, head- 
ache, and loss of appetite. 

3. Typhoid Fever Complicated by Malarial Poisoning. 
-.r-It is possible for a patient to be infected at the same 
time by the poisons of typhoid fever and malaria. He 
will then go through a disease with lesions and symptoms 
belonging to both these .morbid states. 

Convalescence begins regularly in the fifth week. If 
uncomplicated it progresses steadily, but yet it is months 
before the patient is really like himself. 

The convalescence may be interrupted in several ways : 
An afternoon fever may continue for a number of days. 
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There may be severe pain in the back, apparently due 
to inflammation of the periosteum of the vertebr*. 

The mind may remain dull, apathetic, and feeble for 
days or weeks. 

There may be hemiplegia, dependent on thrombosis of 
the sinuses of the dura mater ; or paralyses of groups of 
jnuscles due to changes in the peripheral nerves. 

There may be hemorrhage from intestinal ulcers 
which have not healed, or perforation with peritonitis. 

There may be a catarrhal gastritis with pain, nausea, 
and vomiting. 

There may be catarrhal or croupous inflammation of 
the colon, with the symptoms of dysentery. 

There may be rapid and irregular heart action. 

The patients, after beginning to convalesce, may make 
no real'progress and die in an emaciated and feeble con- 
dition. 

The Prognosis of typhoid fever is a very uncertain 
one. 

Cases, which are at first mild, may later turn out very 
badly. 

The cases with high temperatures and with nearly con- 
tinuous temperatures, are always severe. 

A profuse and continued diarrhcea is a serious symp- 
tom. 

Very marked distention of the intestines with gas be- 
longs to the bad cases. 

Hemorrhages from intestinal ulcers, even if they are 
not of themselves fatal, belong to the severe cases of 
the disease. 

Perforation of an intestinal ulcer, or peritonitis from 
any cause, is nearly uniformly fatal. 
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Severe muscular tremor indicates the existence of 
deep intestinal ulcers. 

~ Epistaxis is hot often of itself seriousj but its early 
and repeated occurrence belongs to the more severe 
cases. 

The sooner the patient goes to bed after the invasion 
of the disease the better the prognosis. 

The mortality varies in different epidemics, and in 
different years, in places where the disease is endemic. 

Treatment. — i. To prevent the disease. 

The faeces should be received into a vessel containing 
a sufficient quantity of disinfecting fluid, and thoroughly 
mixed with this fluid before being emptied into the com- 
mon receptacle. 

The following are efficient disinfecting fluids : 

3. Bichloride of mercury 3 ij. 

Acid hydrochloric 3x. 

Water I gallon. 

M. 

5 . Bichloride of mercury 3 ij. 

Permanganate of potash 3 ij. 

Water i gallon. 

M. 

3 . Chloride of lime § iv. 

Water i gallon. 

M. 

All the soiled clothes are to be soaked in one of these 
solutions, or steamed before they are washed. 

Persons travelling or living in localities where typhoid 
fever exists must be very careful about drinking the 
water of the place. 

Treatment of the. Disease, — The patients are to be 
put to bed and placed on a fluid diet as soon as possible. 

During the first week the patients are troubled by 
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headache, restlessness, irritability, and pains in the 
stomach. These symptoms can be alleviated by sul- 
fonal, opium, and the bromides, but these drugs are to 
be used sparingly and with caution. 

Vomiting can usually be relieved by attention to the 
food. 

If the bowels are constipated, they should be moved 
once in three days by an enema ; if there is too much 
diarrhoea, if must be checked to some extent by opium. 

The milder nose-bleeds require no treatment ; for 
the more severe ones it-is necessary to plug the nostrils. 

If the pharyngitis is troublesome, local applications 
of cocaine give relief. 

The mouth and tongue are to be kept clean. 

The heart's action during the first week usually con- 
tinues good. 

As regards the temperature, the following propositions 
may be stated : 

The temperature as such does not add to the dangers 
of the disease, nor require treatment. 

The systematic use of cold baths of the temperature 
of 65° F. lowers the mortality of the disease, but not 
because it lowers the temperature. High temperatures 
may make the patients uncomfortable, and it may, there- 
fore, be proper to give antipyretic drugs, although these 
drugs do not increase the probability of recovery. 

In the second week the heart's action often begins to 
fail and calls for the use of alcoholic stimulants. 

If there is excessive distention of the intestines by 
gas, we employ hot or cold applications over the abdo- 
men, the internal administration of turpentine or asafoe- 
tida, or placing a soft rubber tube in the rectum. 
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For the bleeding from the intestinal • ulcers we give 
opium and apply cold over the abdomen. 

For excessive muscular tremor we give opium, asa- 
foetida, or the compound spirits of ether. 

In the third weeH we have to care for the retention 
of urine, the formation of bed-sores, the suppurative in- 
flammation of the parotid glands, the thrombosis of the 
veins, and, the peritonitis. 

Convalescence. — The principal point in a normal con- 
valescence is to manage the transition fro;n fluid to solid 
food. In my opinion this transition should usually not 
be delayed for more than a few days, and the best soUd 
food to begin with is beef or mutton. 

When the typhoid fever seems to have run its course, 
and yet an afternoon fever continues, there may be an 
advantage in the use of quinine, and in these patients 
we do not always wait for a normal temperature before 
we begin the use of solid food. 

[Relapsing Fever. 

Synonyms. — Famine fever. Spirillum fever. Typhus 
recurrens. 

History and Causes. — Epidemics of this disease have 
occurred since 1739, in Ireland, England, and Scotland. 
From 1863 to 1873 there were epidemics in Russia and 
Germany. In India there were epidemics from 1877 to 
1880. In New York there were epidemics in 1847, and 
in 1869 to 1870. 

The disease occurs regularly in epidemics. It has 
often followed famines, and is especially prevalent among 
the poor and destitute. It is very contagious, but we 
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do not know the exact way in which the disease is trans- 
mitted from one person to another. One attack does 
not protect against subsequent attacks. As a rule, epi- 
demics, when they have run their course, disappear com- 
pletely, but in a few places the disease has become en- 
demic. 

Lesions. — The pharynx may be the seat of catarrhal 
or croupous inflammation. 

The stomach may be congested, or there may be ex- 
travasations of blood in its mucous membrane. 

The small and large intestine may be the seat of ca- 
tarrhal or croupous inflammation. 

The liver may be the seat of acute degeneration and 
increased in size. ' 

The spleen is large and soft, it may contain infarc- 
tions, it may rupture. 

There may be a general peritonitis. The muscular 
fibres of the wall of the heart may be degenerated. 

The larynx may be the seat of catarrhal or of croup- 
ous inflammation. 

Bronchitis, broncho-pneumonia, lobar pneumonia, and 
pleurisy, are not infrequent. 

In the kidneys acute degeneration of mild, or of se- 
vere, type is regularly present 

The characteristic micro-organism of the disease is a 
spirillum which is found in large numbers in the blood. 
It is found most constantly in the febrile stage of the 
disease. The blood containing the spirilla, when inocu- 
lated in monkeys, reproduces the disease. It is, however, 
not known how in the human subject the micro-organism 
is eliminated from the body of the sick person, or how 
it is transferred from one person to another.- 
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The period of incubation of the disease seems to vary 
from a few hours to twenty-one days. 

Sympioms.~-The invasion of the disease is regularly 
sudden. There are chills, headache, pains in the back 
and limbs, and prostration. Very soon the temperature 
rises, and soon runs up to 104°, to 108°. The headache 
is worse, the tongue is coated, there is vomiting of food, 
of greenish or of coffee-ground matters. 

The patients cannot sleep, there are pain, tenderness, 
and enlargement of the liver, and spleen. 

Between the third and tenth day, usually on the fifth 
or seventh, there is an abrupt fall of temperature, with 
sweating, epistaxis, diarrhoea, or hemorrhages from the 
bowels or stomach. For about seven days the cessation 
of fever continues, and then there is a relapse, with all 
the symptoms of the first attack. The relapse lasts for 
from one to seven days, usually for three. There may 
be a second, third, or fourth relapse. Rarely, there is no 
' relapse at all. 

There is no characteristic eruption, but in some epi- 
demics roseola, or a reddish mottling of the skin, or pe- 
techial spots are present. 

The bowels are sometimes constipated, sometimes 
loose. 

Jaundice may appear in the first paroxysm, in the sec- 
ond, or in both. It belongs to the severe cases. 

The urine varies with the severity of the acute degen- 
eration of the kidneys. There may be a good deal of 
pain in the muscles and joints during the disease, or in 
convalescence. 

Rarely, there are general convulsions at the time of 
the fall of temperature. 
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Complications and Sequelm. — There may be laryngitis, 
bronchitis, pleurisy, lobar pneumonia, rupture of the 
spleen, acute colitis, or peritonitis. 

During convalescence there may be inflammation of 
the ciliary body or choroid coat of the eye ; or paralysis 
of groups of muscles. 

Prognosis. — The mortality varies with the epidemics 
and with the previous condition of the patients. 

The bad cases are characterized by hemorrhages from 
the stomach and bowels, cerebral symptoms, suppression 
of urine, pneumonia, peritonitis, dysentery, and collapse 
at the time of the fall of temperature. 

Treatment. — The prophylactic treatment has to be 
general and efficient, on account of our ignorance of the 
way in which the poison of the disease itself is eliminated 
from the body. 

Of the disease itself, the treatment consists wholly in 
the nursing and the alleviation of symptoms. 
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This name is given to a group of disorders which are 
■produced by a special poison, originating in the earth 
and taken into the bodies of human beings. These dis- 
orders are called Intermittent Fever, Remittent Fever, 
and Malarial Cachexia. 

The malarial diseases exist in their most severe forms 
in Africa, Asia, India, China, the West India Islands, 
South America, and Central America. In these coun- 
tries remittent fever and malarial cachexia prevail con- 
stantly, are of severe type, and are often fatal. 

These diseases exist in a well-marked form ifl» the 
southern and western portions of the United States, in 
parts of Russia, Greece, Hungary, Italy, Germany, 
France, the Netherlands, Spain, England, and Scotland. 
In these countries intermittent fever, remittent fever, 
and malarial cachexia prevail nearly constantly, occur in 
epidemics, and exhibit varying degrees of severity. The 
disease will from time to time invade fresh districts, or 
will assume the mild form, or may disappear altogether 
from regions where it has already prevailed. 

The mild form of malarial disease is seen in the mid- 
dle and eastern portions of the United States and in 
parts of Europe. Intermittent fever and malarial ca- 
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chexia in their milder forms come and go in different lo- 
calities, sometimes very prevalent, sometimes rare, some- 
time disappearing altogether. 

In the countries where the most severe form of ma- 
laria exists, the rainy season is the worst. 

In those countries where its well-marked form pre- 
vails, it is most frequent in the summer and autumn. 

In those places where the mild form of the disease be- 
longs, it is njost common in spring and autumn. 

The ordinary rules are : That the frequency of the dis- 
ease diminishes with the elevation above the sea- 
level ; that marshy soils are the worst and sandy soils 
the best ; that the draining of marshes and ponds, the 
cultivation of virgin soil, and the abandonment for a long 
time of cultivated soil are followed by an increased pre- 
valence of the disease. 

Where the mild forms of the disease exist, it is difficult 
to lay down any rules as to the conditions which favor 
the appearance and disappearance of the disease. 

There seems to be a well-marked difference in differ- 
ent individuals as to their susceptibility to the disease. 

Lesions. — The poison of the malarial diseases is a form 
of protozoa, called the "plasmodiuni malarije." The 
organism seems to originate, live, and grow in the earth 
and water, and to be capable of floating in the air. It is 
apparently taken into the human body through the lungs. 
After they have been taken into the human body the 
micro-organisms find their way into the red blood-cells, 
they increase in size, they multiply, they destroy the red 
blood-cells with liberation of their pigment. 

In its earliest form the Plasmodium is in the form of 
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very small, pale, crescentic or irregular bodies contained 
within the red blood-cells. These bodies increase in 
size, the red blood-cells are destroyed, their pigment is 
set free, and Is found in blackish granules in the Plas- 
modium, in the white blood-cells and in free masses 
and granules. 

The pigment is especially abundant in the blood of the 
liver and spleen. Some of the organisms assume a pe- 
culiar shape, as of a body with long threads projecting 
from it. After a time there is a segmentation of the or- 
ganisms and the formation of a new crop, which again 
invade the red blood-cells. 

The spleen is very often hypertrophied. The red 
blood-cells are diminished in number. The pigment due 
to the destruction of the red blood-cells may be found 
within the blood-vessels in all parts of the body, but in 
the liver and spleen the quantity is so great that these 
organs are fairly black. 

Intkrmiti'ent Fever. 

The period of incubation varies from a few days to 
several months. 

When the disease has once been acquired, the par- 
oxysms may return at intervals, without fresh exposure, 
for many years. Change of climate, and accidental cir- 
cumstances, may be the excjting causes of paroxysms. 

The symptoms occur in paroxysms which are repeated 
at regular intervals, every day, every other day, or at 
longer intervals. The paroxysms are repeated at the 
same hour on the successive days, or the time may be 
anticipated or postponed. 
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Each complete paroxysm has three stages : the cold, 
the hot, and the sweating. 

The cold stage is attended with chills, a cold skin, a 
rapid pulse, and irritability of the stomach. It lasts for 
from half an hour to two hours.. 

The hot stage is attended with a rapid rise of temper- 
ature, the skin is hot and dry, the pulse full and rapid ; 
vomiting, headache, and pain in the back are present. 
It lasts for from two to twelve hours. 

In the stage of sweating the temperature falls, all the 
symptoms subside, and there is profuse perspiration. 

Irregular paroxysms may occur, in which either the 
cold or the sweating stage are absent- 
When the paroxysms are repeated for a long time, the 
spleen is hypertrophied, the number of red blood-cells 
is diminished, and the general health is impaired. 

Instead of a regular paroxysm, there may be a chill, 
a rise of temperature, and the passage of pigmented 
urine (intermittent hjematinuria). 

Pernicious Intermittent. — r. After the chill, instead of 
the fever, there is feeble heart-action and collapse. 

2. In the third stage there is profuse sweating and 
collapse. 

3. During the chill there is dangerous heart-failure. 

4. In the second stage there is coma, or violent de- 
lirium. 

5. In the second stage there is congestion of the lungs, 
with cough, dyspncea, and profuse mucous expectora- 
tion. 

6. In the second stage there is congestion of the 
stomach, with pain, vomiting, and hsematemesis ; or con- 
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gestion of the intestines with pain, 'purging, an(i bloody 
stools. 

Treatment. — The inhabitants of malarial districts learn 
to select the situation of their houses, to look after their 
drainage, and to avoid the night air. 

Persons who have to pass a short time in a malarial 
district do well to take from six to ten grains of quinine 
after breakfast every morning. 

To abort a paroxysm we may give an hypodermic of 
one-fifth of a grain of muriate of pilocarpine, and one- 
eighth of a grain of sulphate of morphine, together, or a 
full dose of opium, or drachm doses of chloroform, or 
antifebrin, or antipyrine. 

To cure the disease we may use quinine. The ordi- 
nary dose is from twelve to twenty grains between the 
paroxysms. The efficiency of the quinine is much in- 
creased by giving it in solution. In bad cases the dose 
must be larger. 

In some cases we do better with Warburg's tincture 
in capsules, four to eight capsules a day. 

In some cases there is an advantage in adding arsenic 
to the quinine. 

In all cases it is the rule to continue the treatment for 
some weeks after the paroxysms have stopped. 

In some cases the paroxysms cannot be stopped ex- 
cept by change of climate. 

Remittent Fever. 

The invasion of the symptoms may be sudden, or pre- 
ceded by one or more paroxysms of intermittent fever, 
or by a prodromic period of several days' duration. 
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The invasion of the disease is marked by one or more 
chills, more or less severe. The temperature begins to 
rise during the chills. The patients suffer from head- 
ache, pains in the back and limbs, a rapid pulse, a 
coated tongue, nausea, and vomiting. 

There is a remission of the fever in the early morning, 
and sometimes a second remission in the evening. The 
bowels are constipated. The urine is acid and high- 
colored. 

The fever lasts for from five to twenty-one days ; it 
terminates in recovery, or in death, or is followed by in- 
termittent fever. 

In the mild cases the patients are not at any time 
very sick, and regularly recover. 

In the severe cases the temperature is high and nearly 
continuous, the tongue becomes dry, the pulse is rapid 
and feeble, the patients pass into the typhoid state, with 
delirium and diarrhoea. 

In the malignant cases the prostration, the cerebral 
symptoms, the jaundice, and the hemorrhages from the 
mucous membranes are marked symptoms. 

Treatment. — At the commencement of the disease it 
is customary to give first a mercurial purge and then 
quinine, or Warburg's tincture. If these are of service 
their use is continued ; if they exert no effect on the dis- 
ease they are discontinued, and we fkll back on the nurs- 
ing and the treatment of symptoms, until the time for the 
subsidence of the disease, when the quinine may be tried 
again. 



THE MALARIAL DISEASES. 



Malarial Cachexia. 

Either with or without previous attacks of intermittent, 
or remittent, fever, persons may become the subjects of 
malarial cachexia. 

The essential feature of malarial cachexia seems to be 
the destruction of red blood-cells and the consequent an- 
.asmia with its attendant symptoms. There is also regu- 
larly hypertrophy of the spleen. 

The patients become pale, feeble, languid, and emaci- 
ated. They suffer from headache, neuralgic pains, and 
disturbances of digestion. 

The condition of these patients is often very miserable, 
and it is possible for them to die with extreme ansemia, 
or leukaemia. 

Treatment. — The most important point in the treat- 
ment of these patients is their removal from the malarial 
district to one where no malaria exists. In addition we 
employ arsenic, iron, and measures likely to improve the 
digestion and the nutrition. 

The Malarial Diseases of New York. 

I. The Intermittent Type. — (a) The patients have 
regular and complete paroxysms of intermittent fever. 

(b) They have paroxysms of fever alone, the temper- 
ature usually not over ioo° F., at regular or irregular in- 
tervals, in the evening or at night. 

(c) They have paroxysms without fever, but with mal- 
aise, headache, sleeplessness, irritability of temper, pal- 
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pitation of the heart, loss of appetite, nausea, disturb- 
ances of the functions of the liver, and abnormal sensa- 
tions. The paroxysms come on in the evening or at 
night, at regular or irregular intervals. 

2. The Remittent Type. — (a) The patients have fever, 
ro3°-io4° F., with headache and moderate prostration, 
for two weeks, and then get well without further trouble. 

(b) The patients have a little fever, 99°-ioo° F., higher 
every evening. This fever lasts for weeks and months. 
The patients are not in bed, but feel very miserably. 
They have headache, disturbances of digestion, abnormal 
sensations, lose flesh and strength. 

3. The Malarial Cachexia. — This follows the ordinary 
type of the milder forms of malarial cachexia. 

Treatment. — There is a very great difference in differ- 
ent patients as to the effect of remedies. Quinine, ar- 
senic, or Warburg's tincture act quickly and efficiently 
for some, while for others they are absolutely useless 
Attention to the digestion, the general health, and 
change of climate are always necessary. 
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The members of this group of the infectious diseases 
all have some features in common. 

To each one belongs its own specific poison. In each 
of them the poison is conveyed from person to person 
through the air — they are contagious. Each of them has 
a regular period of incubation, of invasion, and of erup- 
tion. Each one of them is accompanied with a charac- 
teristic eruption, or rash of the skin. 

Small-pox. 

Lesions. — The characteristic lesion of the disease is 
the eruption. 

The accessory lesions are the diffuse inflammation of 
the skin and of the mucous membranes, the acute degen- 
eration of the liver, spleen, and kidneys, and the hemor- 
rhages in different parts of the body. 

History and Causes. — Small-pox is a disease which has 
existed for a great many years. Before the introduction 
of vaccination it was very prevalent and very fatal. The 
susceptibility of everyone to the disease, even of the 
foetus in utero, is very marked. One attack of the dis- 
ease regularly confers an immunity against subsequent 
attacks. The poison of the disease is very virulent, it 
is given off from the body of the sick person, it can float 
in the air, it can remain in bedding, clothing, etc., for a 
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long time. The disease is contagious at all periods of 
its course, and even after death. 

The period of incubation is from ten to thirteen days. 
During this time the patients have no symptoms. 

The period of invasion is from two to three days. The 
invasion is sudden, marked by chills, a rapid rise of tem- 
perature, a full pulse from loo to 120, rapid breathing, 
marked prostration, a coated tongue, vomiting, head- 
ache, delirium, convulsions, severe pain in the back. 
All these symptoms vary in their severity according to 
the severity of the attack. The disease may prove fatal 
during the period of invasion. 

The Period of Eruption, — The eruption appears first 
on the face and scalp, and then extends over the skin 
and mucous membranes. At first there are rounded, 
red spots. On the second day of the eruption these spots 
have become papules ; by the sixth day they have changed 
into umbilicated vesicles. By the eighth or ninth day* 
the inflammation changes its character and becomes puru- 
lent, the vesicles are filled with pus, the papules beneath 
are infiltrated with pus ; at this time is developed the dif- 
fuse inflammation of the skin and the mucous membranes. 

As the eruption appears, the temperature falls and the 
constitutional symptoms subside. 

The change of the inflammation to a suppurative form 
is marked by chills, a rise of temperature, and a recur- 
rence of the symptoms of the period of invasion, all of 
which last for from three to eight days. 

Then the inflammation subsides, the temperature 
falls, all the symptoms abate, the pustules dry up, scabs 
are formed, the scabs fall off and leave cicatricial de- 
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pressions in the skin. Five or six weeks are required 
before convalescence is complete. 

Convalescence may be interfered with by boils, erysip- 
elas, gangrene of the skin, septicaemia, laryngitis, pleu- 
risy, pneumonia, or myelitis. 

TTte confluent form of small-pox is characterized by an 
unusually extensive and severe development of the 
eruption ; by the high temperature, cerebral symptoms, 
and prostration which prevail throughout the disease ; 
and by the liability to pericarditis, pleurisy, bronchitis, 
pneumonia, gastritis, enteritis, and nephritis. 

The hemorrhagic form of small-pox is characterized by 
bleeding into the pustules and skin, from the mouth, 
nose, lungs, stomach, intestines, kidneys, and uterus. 

The malignant form of small-pox is characterized by 
the very great prostration without very high temperatures ; 
the cerebral symptoms; the development, after from 
eighteen to thirty-six hours, of a diffuse redness of the 
abdomen and thighs, looking like the rash of scarlatina 
and mottled with small hemorrhages ; the absence of 
the regular eruption, or its representation by a few 
vesicles ; the disposition to bleeding ; the short duration 
of the disease — only from three to seven days ; and its 
very great fatality. 

Small-pox modified by vaccination (varioloid) run? a 
mild and short course. The symptoms during the period 
of invasion are not severe, they subside very decidedly 
with the development of the eruption, they do not return 
■with any severity with the suppuration of the vesicles. 

The eruption is not very extensive, the pocks are 
small, some of the vesicles dry up without suppurating. 
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the pustules are not large or deep, desiccation takes 
place from the fifth to the seventh day of the eruption. 
- The patients regularly recover, and some are not sick 
enough at any time to be in bed. 

Such a modified small-pox, however, is capable 
of giving the severe forms of the dis.ease to persons un- 
protected by vaccination. 

Mortality. — In the last century, in many countries, 
from seven to twelve per cent, of all the deaths were due 
to small-pox. Since the introduction of vaccination, the 
mortality has diminished very much. 

Hemorrhagic and malignant small-pox. are almost 
certainly fatal ; confluent small-pox is very dangerous ; 
from discrete small-pox the percentage of recoveries is 
considerable ; varioloid is very seldom fatal. 

Treatment. — Opinions vary in different places and 
among different physicians, as to whether vaccination 
alone is a sufficient protection to the communit)', or 
whether in addition small-pox patients should be isolated. 
There can be no question of the propriety of destroying 
all infected clothing, bedding, etc. 

The patients are to be kept in bed, and fed and nursed 
as in the other severe infectious diseases. 

During the suppurative stage of the inflammation of 
the skin, the same local treatment is to be used as 
is customary among surgeons in the treatment of any 
suppurating surface. 

VACCINATION. 

The great mortality from small-pox naturally led 
to attempts to protect the community against its ravages. 
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It was known that one attack of the disease protected 
against subsequent attacks, and so the trial was made of 
inoculation of matter from the pustules of small-pox. It 
was found that the protection afforded by inoculation was 
efficient, but that its practice was attended with incon- 
venience and danger. 

Then the discovery was made that thef e was a disease 
of cattle — cow-pox — which resembles sma,ll-pox, and 
that the virus from cow-pox, when inoculated in human 
beings, gave them an immunity from small-pox. From 
the time of this discovery vaccination has become an 
established practice, and small-pox has lost its terrors. 

When vaccination is practised in an unvaccinated per- 
son, on the third day a papule is formed ; from the fifth 
to the ninth day a vesicle is formed on the papule ; on 
the eighth day the papule and vesicle become the seat of 
suppurative inflammation; then the inflammation sub- 
sides, and from the twentieth to the twenty-fifth day the 
scab falls off" and leaves a cicatrix in the skin. The evo- 
lution of the pustule is accompanied with slight constitu- 
tional disturbance. 

When vaccination is practised in a person who has 
already been vaccinated, there may be nothing effected, 
or the formation of a localized inflammation of the skin, 
or an irregular vaccine pustule. The ordinary rule is to 
vaccinate all infants, to revaccinate once in about seven 
years, or oftener in case of exposure. 

The protection afforded by vaccination varies in differ- 
ent individuals as to its length of time and its complete- 
ness. It may afford absolute immunity against small- 
pox, or it may only insure a mild form of the disease. 
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The onlydangersattending vaccination are : erysipelas, 
septicaemia, and syphilis. All of these can be guarded 
against. It is customary to use the virus taken from the 
pustules of infants, or from the pustules of calves. 

Measles. 

Measles is a very contagious disease. Children are 
much more susceptible to it than are adults. It is con- 
tagious both in the period of invasion and in that of 
eruption. The poison of the. disease is given off from 
the surface of the body, it floats in the air, it can be in- 
oculated with the blood, it lodges in clothing, bedding, etc. 

Among the tenement-house population, in asylums, 
and in armies the disease is often of severe type and fatal 
of itself, or by its complications. When introduced for 
the first time in savage tribes it is exceedingly fatal. 
But as we see the disease under ordinary conditions, it is 
of mild type and very seldom fatal. 

Zesionf.-r-The characteristic lesion is the eruption 
which appears on the skin and mucous membranes. 

The accessory lesions are : the catarrhal inflamma- 
tions of the mucous membranes of the eyes, nose, 
throat, larynx, bronchi, stomach, and intestines ; the 
croupous laryngitis ; broncho-pneumonia ; simple, sup- 
purative, or tubercular inflammation of the bronchial or 
cervical lymphatic glands ; suppurative otitis ; acute de- 
generation of the kidneys, or acute exudative nephritis. 

The period of incubation after inoculation with the 
blood is seven days ; after ordinary exposure, from ten 
to fourteen days. During the period of incubation there 
may be a little fever and. disturbances of digestion. 
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The period of invasion lasts from twelve- hours to six 
days, usually four days. 

It is marked by chills, Sometimes general convulsions, 
a rapid rise of temperature, headache, vomiting, and 
diarrhoea. At the same time are added the symptoms 
of the catarrhal inflammation of one or more of the 
mucous membranes. The cases vary as to the number 
and severity of the symptoms during the period of in- 
vasion. 

The eruption is of maculo-papular form tending to 
the crescentic shape. The patches are of light or dark 
red color, of crescentic or irregular shape, scattered or 
confluent, flat or papular, sometimes covered with 
vesicles, sometimes hemorrhagic. There is more or less 
inflammation of the skin and mucous membranes between 
the blotches of the eruption. 

The eruption appears qn the face, neck, trunk, and 
extremities, and on the mucous membranes. It reaches 
its full development in from two to four days. 

After from ten to fourteen days there is a fine des- 
quamation. 

The fever increases as the eruption is developed, and 
is usually highest as the eruption becomes complete. 

At the same time there are often cerebral symptoms : 
restlessness, sleeplessness, stupor, delirium, convulsions. 

During the period of eruption the patients suffer from 
the symptoms which belong to the inflammation of one 
or more of the mucous membranes. 

The conjunctivitis is attended with pain and intoler- 
ance of light. 

The pharyngitis causes pain in swallowing and cough. 
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The laryngitis gives pain, laryngeal cough, laryngeal 
voice, laryngeal dyspncea. 

With the bronchitis we find the ordinary symptoms and 
physical signs. 

The gastritis produces pain and vomiting ; the enteri- 
tis, pain and diarrhoea. 

The eruption and the fever regularly subside in from 
two to seven days, desquamation follows, and convales- 
cence is established from the tenth to the fourteenth day 
after the beginning of the eruption. 

TTie complications of most consequence are : broncho- 
pneumonia, gangrene of the mouth and vulva, suppura- 
tive otitis, adenitis, croupous laryngitis, and nephritis. 

7^1? course of the disease is regular, or very mild, or 
severe, or malignant. 

The malignant cases are sometimes called " black 
measles." The eruption is imperfectly developed, but 
of very dark color; the prostration is extreme, with 
rapid and feeble heart-action, a cold skin, and a brown 
and dry tongue ; there are marked cerebral symptoms 
and bleeding from the mucous membranes. 

Convalescence may be interrupted by persistence of 
the conjunctivitis, pharyngitis, otitis, bronchitis, broncho- 
pneumonia, gastritis, or tubercular adenitis. Or the 
patients may be left for a long time feeble and anasmic. 

The prognosis in ordinary cases is very good. It is 
unfavorable in children under two years of age, in adults, 
in countries where the disease prevails for the first time, 
in armies, in asylums, and in tenement-houses. 

Treatment is directed to the fever, the cerebral symp- 
toms, the skin, the conjunctivitis, pharyngitis, laryngitis, 
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bronchitis, broncho-pneumonia, gastritis, enteritis, and 
adenitis. 

Varicella. 

Chicken-pox. 

This disease is almost confined to children, but yet is 
occasionally seen in adults. 

It is fairly contagious, the poison is given off from the 
surface of the sick body. 

-The period of incubation is from thirteen to seventeen 
days. 

The period of invasion lasts for one or two days. 
The patients have a little fever, disturbances of diges- 
tion, and slight prostration. 

The period of eruption lasts from two to five day s 
First there are little rounded red spots in the skin, then 
papules, and then vesicles. Many of the vesicles then 
shrink and dry up, a few go on to form pustules. The 
vesicles, when they have run their course, leave the skin 
smooth ; the pustules leave little cicatricial depressions. 

The eruption appears on the skin, scalp, mouth, and 
pharynx. 

The disease is a very mild one, and in many cases 

there can hardly be said to be any symptoms except the 

eruption. 

Scarlatina. 

-Lesions. — The characteristic lesion is the eruption. 

The accessory lesions are frequent and important. 

The pharynx and tonsils are the seat of catarrhal, 
croupous, or gangrenous inflammation. 

The larynx may be invaded by the croupous inflam- 
mation of the pharynx. 
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The Eustachian tube is often the seat of catarrhal in- 
flammation, the middle ear of suppurative inflammation. 

The cervical lymphatic glands may be swollen, or 
suppurate. The kidneys regularly are in the condition 
of acute degeneration, of acute exudative nephritis, or 
of acute diffuse nephritis. 

Causes. — We are still ignorant of the exact nature of 
the poison of scarlatina. It seems to be given off from 
the skin and the breath of the sick person, to float in the 
air, and to lodge in clothing, bedding, and rooms. 

The greatest liability to the disease is in children be- 
tween the ages of two and seven years. Adults are less 
susceptible to the disease. A considerable number of 
persons enjoy throughout their entire life a complete 
immunity from the disease. 

The puerperal conditions and surgical operations 
seem to render adults more liable to the disease. 

One attack regularly protects against subsequent at- 
tacks. 

The disease varies in its severity at different times and 
in different places. 

The period of incubation is regularly seven days. The 
extreme limits are twenty-four hours and three weeks. 
There are no symptoms during the period of incubation. 

The period of invasion lasts for from twelve to forty- 
eight hours, but is occasionally prolonged for several 
days. Its beginning is regularly marked by one of four 
symptoms : a sudden rise of temperature, general con- 
vulsions, vomiting, or sore throat. During the period of 
invasion the fever, with its attendant cerebral symptoms, 
pain, and prostration, is a prominent symptom. 
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The Teruption is in the form of minute red points. 
These are numerous and close together, so as to form 
an extensive diffuse redness, or aggregated in irregular 
patches, or separated and scattered. 

The eruption is found in the skin of the neck, trunk, 
and extremities. The face is not usually as much in- 
volved as in measles. 

The eruption may appear only on the trunk, or on the 
limbs, or on the face. 

It reaches its full development in from one to four 
days. At its maximum the skin is uniformly red, swollen, 
and tense. 

The whole duration of the eruption is from three to 
ten days, exceptionally only a few hours. Desquamation 
should be completed by the end of the third week, but 
may be protracted for' a longer time. 

Although the eruption when regular is very characteris- 
tic, its irregular forms are obscure and puzzling. For 
we find many varieties in the appearance of the rash, the 
part of the skin involved, and the duration of the rash. 

While the eruption is developing, the temperature 
rises ; the sore throat, the cerebral symptoms, and the 
prostration continue ; the tongue is at first coated with a 
white fur, then cleaned off, but with enlarged papillae. 

The Course of the Disease. — i. The regular cases 
have a short period of invasion, with the symptoms already 
described. The eruption is characteristic, and reaches 
its full development by the fourth day. By the tenth day 
it has disappeared. About the seventh day all the consti- 
tutional symptoms subside. By the twenty-first day des- 
quamation is completed and the disease has run its course. 
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2. The disease runs its regular course, but the fever, 
instead of subsiding on the seventh day, continues for 
one or two weeks, 

3. The eruption is irregular as to its appearance, situa- 
tion, or duration, while the other symptoms are regular. 

4. There are very mild cases with but trivial con- 
stitutional symptoms, and a scanty and short eruption, 
but with the characteristic desquamation and the liabil- 
ity to complications, 

5, There are cases in which the only symptoms are 
fever and sore throat. 

6, There are severe and prolonged cases. The 
eruption is abundant or scanty, the constitutional 
symptoms are marked, especially the fever and cerebral 
symptoms. They continue for two or three weeks. 

7, There are malignant cases. The cerebral symptoms 
are marked. The patients have very high temperatures, 
or low temperatures with collapse. The heart's action 
is very rapid and feeble. Vomiting, diarrhcea, dyspnoea, 
and bleeding from the mucous membranes are often pres- 
ent. The eruption is irregular and dark colored. The 
patients die in from eight hours to two days. 

Complications. — The most constant complication is 
catarrhal inflammation of the mucous membrane of the 
pharynx or tonsils. Although this is only an ordinary 
pharyngitis or tonsillitis, yet the appearance of the throat 
is quite characteristic of scarlet fever. Such an inflam- 
mation may give pain, but is not dangerous. 

Croupous inflammation of the pharynx or tonsils is a 
very serious complication. It behaves as it does in 
diphtheria, extending up into the nose, down into the 
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larynx, trachea, and bronchi. The principal danger from 
it is the interference with the breathing. 

Gangrenous inflammation of the throat is of rare oc- 
currence. The inflammation is attended with necrosis 
and sloughing of portions of the mucous membrane, and 
with the constitutional symptoms of septic poisoning. 

Suppurative inflammation of the tonsils behaves in the 
same way as the ordinary quinsy sore throat. 

Catarrhal inflammation of the Eustachian tubes gives 
no marked symptoms while it is going on, but is often 
followed by deafness. 

Suppurative inflammation of the middle ear is at- 
tended with a rise of temperature, ■ pain, restlessness, 
sometimes stupor and delirium. These symptoms may 
be so marked as to simulate an acute meningitis. They 
continue until the membrana tympani is perforated and 
the pus escapes. 

It is very rare for a case of scarlet fever to run its 
course without some change in the kidneys ; there is 
acute degeneration, or acute exudative nephritis, or acute 
diffuse nephritis. 

Acute degeneration of the kidney belongs to the first 
and second weeks of scarlet fever. It is of mild type. 
The quantity of the urine is but slightly diminished, its 
specific gravity is unchanged, it contains little or no al- 
bumin. There are no constitutional symptoms. 

Acute exudative nephritis belongs to the second and 
third weeks of scarlet fever. The urine is scanty or sup- 
pressed, its specific gravity is unchanged, it contains 
large quantities of albumin, numerous casts, and blood. 
The temperature rises ; there are prostration, headache, 
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nausea, vomiting, anaemia, and dropsy. In some of the 
patients there is added contraction of the arteries, with 
disturbance of the heart-action and general convulsions, 
delirium, or stupor. Most of these cases of nephritis 
last about four weeks, and terminate in recovery. A 
smaller number prove fatal. 

Acute diffuse nephritis belongs to the third week and 
the period of convalescence. It follows either an acute 
or subacute type. The acute cases in their early stages 
resemble exudative nephritis. In the subacute cases the 
symptoms are developed gradually. The urine is some- 
what diminished in quantity, contains much albumin and 
casts, but no blood. There is no fever. The anaemia 
and dropsy are developed gradually. In all cases of dif- 
fuse nephritis the kidney disease is apt to persist and to 
go on, quickly, slowly, or with intermissions, up to the 
patient's death. 

Inflammation of the lymphatic glands of the neck be- 
longs to the middle or end of the second week. The 
glands are simply swollen, or they suppurate. Such an 
adenitis is accompanied with fever, and is sometimes 
protracted for a long time. Inflammation of the joints 
and muscles may occur as the eruption is subsiding. 
The joints most frequently inflamed are those of the 
hands and feet ; the muscles, those of the neck. With 
the synovitis, or myositis there is more or less fever. 

Acute pericarditis, or endocarditis, may complicate 
scarlet fever. 

Meningitis, pleurisy, broncho-pneumonia, and perito- 
nitis are comparatively rare complications. 

Convalescence. — Some of the patients are left, after the 
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scarlet fever, for a long time feeble and anasmic, or men- 
tally feeble. 

Chronic nephritis, protracted adenitis, or protracted 
endocarditis, may seriously interfere with convalescence. 

Treatment. — The patients must be kept in one room, 
or one set of rooms, for three weeks from the beginning 
of the eruption. They must be kept in bed while the 
fever and constitutional symptoms continue. They are 
not to be allowed animal food until the completion of the 
three weeks. The rooms are to be kept well ventilated, 
the patient's skin must be washed every day with warm 
water and soap. 

Excessively high temperatures may be reduced by 
antipyrine, antifebrin, or phenacetine. 

The sleeplessness, restlessness, and cerebral symptoms 
may be alleviated by opium, the bromides, or sulphonal. 

Special treatment may be needed for the pharyngitis, 
otitis, adenitis, or nephritis. 

Germax Measles. 

Rotheln. Roseola. Rubella. 

It is possible that several different exanthemata, which 
we are as yet unable to distinguish from each other, are 
at the present time included under this one name. 

The disease does not prevail as constantly as measles 
and scarlatina, but comes and goes at different times 
and in different places. 

It is contagious from person to person, both in chil- 
dren and adults. 

One attack of the disease protects against itself, but 
not against measles, or scarlatina. 
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German measles often precedes, or follows, epidemics 
uf measles or of scarlatina. 

The period of incubation is from one to three weeks, 
usually two weeks. 

A period of invasion is absent altogether, or very mild, 
or lasts for twenty-four hours with constitutional symp- 
toms. The patients have a febrile movement, headache, 
nausea, vomiting, conjunctivitis, pharyngitis, and swell- 
ing of the glands of the neck. 

The eruption is in the form of pinkish macules, which 
are large and isolated, and resemble the rash of measles ; 
or small and close together, and resemble the rash of 
scarlatina. In some cases the macules are changed to 
papules, and on the surfaces of these ate small vesicles 
or pustules. The eruption is regularly the prominent 
symptom, altogether out of proportion to the constitu- 
tional symptoms. It appears on the face, body, and 
extremities, and lasts for from one to seven days. It 
often fades in one place before it appears in another. 
It is not usually followed^ by desquamation. 

During the period of eruption there may be a little 
fever, a coated tongue, conjunctivitis, pharyngitis, swell- 
ing of the lymphatic glands in the back of the neck, sy- 
novitis of the smaller joints, inflammation of the muscles 
of the neck, bronchitis, or broncho-pneumonia. 

The disease is not a severe one, and requires no 
treatment except for the alleviation of symptoms. 



HOOPING COUGH. 



(Pkrtussis.) 

An infectious disuse chariacterized by in flammation 
of the respiratory tract and a peculiar paroxysmal cough. 

Lesions. — There is. catarrhal inflammation of thC/Hose, 
larynx, trachea,, and bronchi, sometimes broncho-pneu- 
monia. - 

The poison of the disease has not be6n demonstrated. 
It is apparently given off with the breath, floats in the- 
air, and is- taken into the bronchi. 

The disease is contagious from person to person. 
One attack protects against subsequent exposure. It 
often accompanies epidemics of measles. 

The period of incubation lasts for two weeks. 

The invasion begins with the symptoms of the inflam- 
nfation of the nose, larynx, trachea, and bronchi, in 
varying degrees of severity. The bronchitis is the 
prominent symptom. These symptoms last for one or 
more weeks before the appearance of the paroxysmal 
cough. This cough comes on in attacks, during which 
the patient' holds his breath, and then takes a long inspi- 
ration with the characteristic stridulous sound. 

In the mild, cases the bronchitis is not severe, the 
paroxysms of cough not very frequent, and the patients 
suffer but little. 
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In other cases the paroxysms are so frequent and ac- 
companied with so much vomiting, that the patients' 
"health may suffer to a dangerous degree. 

The worst cases are those which are complicated with 
broncho-pneumonia. 

The disease lasts for from six to twelve weeks. 

Treatment. — Inhalations of creosote, of carbolic acid, . 
may be of service. 

The bronchitis may be alleviated by the use of opium, 
ipecac, belladonna, or hydrocyanic acid ; or by counter- 
irritants applied to the wall of the chest. 

Applications of cocaine to the nose may be of service. 

Strychnia, conium, arsenic, quinine, the bromides, 
Valerian, asafoetida, and chloral are given as empirical 
remedies. 

Change of climate is often of great service. 



MUMPS. 



(Infectious Parotitis.) 

An infectious disease characterized by constitutional 
symptoms and inflammation of the salivary glands. 

Lesions. — Either one or both parotid or submaxillary 
glands are inflamed. The inflammation only goes on- to 
the point of congestion and swelling of the glands. Oc- 
' casionally the ' testicles, or the mammary glands, are in- 
flamed in the same way. 

The poison of the disease has not been demonstrated, , 
The disease is contagious from person to person. \ 

The period of incubation is from fourteen to twenty- 
one days. 

The symptoms may begin with the constitutional dis- 
turbances, or with the inflammation of the salivary 
glands, or with both together; 

The constitutional symptom are : fever, headache, 
nausea, restlessness, irritability, and prostration. 

„Tbe Iqcal symptoms consists in the pain and swelling 
of the inflamed glands. With this there is often/some 
"pharyngitis. 

The inflammation of the glands reaches its height in 
from three to six days, remains sfationary for one or two 
days, and then subsides. 

If only one parotid is inflamed, or if in both parotids 
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the inflammation begin at the same time, the disease 
lasts about a week. If the parotids are inflamed suc- 
cessively, the disease is protracted for two weeks. 

The complicating inflammations of the _ testicles or 
mammse add very much to the discomfort of the patient, 
and protract the disease. 

Most cases of mumps run a mild course. There may, 
however, be feeble heart-action, or excessive fever, or 
delirium. 

Treatment is directed to the alleviation of symptoms. 



HYDROPHOBIA. 



An infectious disease belonging to dogs, foxes, and 
wolves, and sometimes communicated from them to man. 

The poison of the disease exists in the saliva arid the 
spinal cord. Its micro-organism has not yet been 
demonstrated. In man the disease is only acquired by 
inoculation from the bite of a rabid animal. In animals 
it appears to originate without discoverable cause. The 
disease may be given to animals experimentally by in- 
oculation with the saliva or the spinal cord. 

About half of the human beings who are bitten 
by rabid animals escape the disease. 

Lesions. — The brain and spinal cord are found to be 

congested. 

The perivd of incubation is from twenty to sixty days. 
There are histories of periods of incubation lasting for 
months, or even for twenty or thirty years. It seems 
probable that there is some error about these vfery long 
I>eriods. 

The invasion of the symptoms begins with a period of 
depression, during which the patients complain of 
headache, loss of appetite, stupor, restlessness, pain in the 
cicatrix of the , bite. These symptoms last for one 
or two days. 
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They are followed by the convulsive period of tke 
disease. 

First, the ruuscles of deglutition are easily excited to in- 
voluntary and painful contractions. Then the muscles 
of respiration, and the voluntary muscles throughout the 
body, are affected in the same way. The saliva is 
increased in quantity, and "the patients are constantly 
spitting it out. They vomit the little food they are able 
to swallow. There is venous congestion of the skin. 
There is violent delirium with hallucinations. The 
heart's action becomes rapid and feeble. The patients 
die exhausted in from one to ten days. The incessant 
convulsive movements and violent delirium give a terrible 
clinical picture. 

Many of the symptoms of hydropliobia may be 
simulated by patients who do not have the disease. 

Treatments — The bite of a rabid animal should be at 
once excised, or freely cauterized. 

During the period of incubation, inoculation with 
attenuated virus from the spinal cords of rabbits, after 
the method of Pasteur, has given good results. 

During the convulsive period we do what we can with 
bromides, chloral, and opium to alleviate the symptoms. 



TRICHINOSIS. 



This is an infectious disease belonging to swine. It 
is due to the introduction into the body of a species of 
worm — the trichina. 

In man the disease is acquired by eating swine's flesh 
which contains living trichinae. ' ' 

When flesh containing trichinae is taken into the stom- 
ach, the trichinae are set free and pass into the small intes- 
tine. There they become mature within two or three 
days, and the. females bring forth living young five days 
later. 

The trichinse are of the shape of thread-like worms, 
male and female. The male are i^ mm. long, the 
female 3 to 4 mm. long. The young are born alive on 
the seventh day after the ingestion of the flesh contain- 
ing trichinae. 

The young trichinae soon leave the small intestine, 
not remaining there for more than eight weeks, and find 
their way into the^ voluntary muscles. Here they in- 
crease somewhat in size and become enclosed in a con- 
nective-tissue capsule. ' Enclosed in this capsule, the 
worm remains qriiet but alive for years. Finally it dies, 
and the capsule becomes thickened and infiltrated with 
lime. 

The symptoms vary with the number of trichinas intro- 
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duced into the stomach and born in the small intes- 
tine. 

A small number of trichinae produce very slight symp- 
toms. 

A large number of trichinae produce severe symptoms. 

From a few hours' to several days after the ingestion 
of the infected meat, there are disturbances of the stom- 
ach and bowels, pain, vomiting, and diarrhoea, with 
prostration. 

About the tenth day begins the emigration of the 
young worms from the intestine and their lodgement in 
the muscles. While this is going on the muscles are 
swollen, contracted, tender, and painful ; there is subcu- 
taneous cedema in different parts of the body ; there are 
irregular eruptions of herpetic, _ petechial, or pustular 
form ; there is a continued fever with progressive emacii 
ation ; the patients pass into the typhoid state ; there 
may be a complicating bronchitis or broncho-pneumo- 
nia. 

The disease lasts from eleven to one hundred and 
twenty days. It is often fatal. In the cases which re- 
cover convalescence is protracted. 

Treatment. — The preventive treatment consists in an 
efficient inspection of the muscles of all swine that are 
slaughtered, and in the thorough cooking of all swine 
flesh that is eaten. 

During the first seven days after the ingestion of in- 
fected flesh it is possible to get rid of some of the tri-~ 
chinse by vomiting arid purging the patients. 



ANTHRAX. 



(Malignant Pustule. Malignant (Edema'. 

MiLZBRAND.) 

An infectious disease belonging to cattle, sheep, and 
horses, and which is communicated from these animals 
to man. 

The characteristic micro-organism is a bacillus which 
is found in great numbers in the blood, and which can 
be cultivated and inoculated. , 

These bacilli may live for a long time in the grass and 
on the surface of the ground. They may originate on 
marshy soils, or may be brought there by diseased cat- 
tle. Cattle acquire the disease from food and air con- 
taminated with the bacilli. 

In man the disease is acquired by inoculation, by in- 
halation, or by the alimentary canal. Inoculation is ef- 
fected by handling infected hides, hair, wool, flesh, or 
instruments. It is said that it can also be done by flies 
and mosquitoes. The inhalation is of the ,dust from in- 
fected hides, hair, or wool. The introduction into the 
stomach of infected flesh can give the flisease. 

Symptoms. — The disease in man regularly follows one 
of three forms : 

i; Malignunt Pustule, This is the most common 
form. It is acquired by inoculation.^ There is a period 
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of incubation lasting from a few hours to fourteen 
days. 

At the point of inoculation there is first a little swell- 
ing looking like a flea-bite, with a central black point. 
This swelling becomes larger, a vesicle- is formed on it, 
then there is a central dry necrosis surrounded by a 
thick, swollen, red zone looking like a carbuncle^and 
around this the skin is swollen and cedematous. The 
general symptoms are developed from forty-eight to sixty 
hours after the appearance of the pustule. There are 
fever, prostration, arid the rapid development of the 
typhoid state. 

The disease lasts from two to thirty days. It is very 
apt to prove fatal. 

2. Malignant CEdema. ' This is acquired by eating 
infected meat or breathing infected air. 

After eating infected flesh, the symptoms begin in 
from eight to forty-eight hours. 

The patients have chills, nausea, vomiting, pain in the 
abdomen, and great prostration. After hours or days, a 
subcutaneous oedema of some part of the body is devel- 
oped. 

This form of anthrax is .very fatal. 

3. Intestinal Anthrax. This is acquired by eating in- 
fected meat. 

The patients suffer from prostration, pains in the 
head and limbs, pains in the abdomen, vomiting, bloody 
diarrhoea, rapid breathing, restlessness, stupor, convul- 
sions, high or low temperature, bleeding from the 
mouth. In the more protracted cases, carbuncles are 
formed on the arms or head. This form of the dis- 
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ease is very fatal, the patients die in from one to seven 
days. 

Treatment. — Preventive treatment is directed to cat- 
tle and sKeep. Diseased animals are destroyed, sus- 
pected animals are isolated, and inoculations with at- 
tenuated virus have been practised with success on a 
large scale. 

In the human being the only efficient treatment is 
that of the malignant pustule. This may be excised or 
destroyed by caustics. 



GLANDERS. FARCY. 



These names are given to an infectious disease be- 
longing to the horse, ass, and mule, which is occasion- 
ally communi'cated from them to man. 

Lesions. — There is a gpecific bacillus which can be 
cultivated and inoculated. There is a growth of granu- 
lation-tissue, in the mucous membranes, the lymphatic 
glands, and the skin. Little tumors are formed which 
soon degenerate and form ulcers. The mucous mem- 
branes of the nose, throat, and mouth are the seat of 
catarrhal inflammation. 

In horses, the cases with much catarrh of the mucous 
membranes are called glanders ; those with much inflam- 
mation of the lymphatic gla.nds are called farcy. 

In the human being, after inoculatipn there is a period 
of incubation lasting from three days-to three weeks. 

The disease runs an acute or a chronic course. 

The patients suffer from headache, pains in the mus- 
cles, prostration, restlessness, sleeplessness, fever ; they 
pass into the typhoid state, with delirium, stupor, a dry 
tongue, feeble heart-action, and diarrhoea. 

At the point of inoculation a little tumor 'is formed, 
surrounded by inflamed skin.- This soon degenerates 
and forms an unhealthy ulcer. Then the adjacent lym- 
phatic vessels and glands become inflamed, little tumors 
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are formed in the mucous membrane of the nose, mouth, 
throat, and skin. These tumors degenerate and form 
ulcers. There. is catarrhal inflammation of the conjunq- 
tiva, nose, mouth, throat, larynx, and bronchi. 

The acute cases run their course in from one to four ■ 
weeks, and are usually fatal. The chronic cases last' 
for several rfionths, and recovery from them is possible, 
■ The treatment is directed- to the original tumor at the 
point of inoculation. If this can be excised or de- 
stroyed before the systemic infection has taken place, it 
is likely to abort the disease. ' 



ACTINOMYCOSIS.' 



The disease belongs to the class of infective granulo- 
mata. It is a chronic inflammation excited by the pres- 
ence of a special microphyte, with the production of 
new tissue composed of a stroma, round cells, epithelioid 
cells, and giant cells, which closely resemble tubercle- 
tiSsue. The new tissue forms tumors of varying size, 
which often degenerate and suppurate. 

The disease has existed for a long time in cattle under 
a variety of names ; it is only later that it has been rec- 
ognized in human beings. It has also been observed 
in pigs and horses. 

It is most frequently seen in young cattle between the 
ages of one and three years, but it may occur at any 
age. 

It is probable that the micro-organism gains access to 
the system through wounds of the skin and mucous 
membranes, or through carious teeth. The cow-sheds, 
pastures, and drinking-tanks may be infected by the dis- 
charges from diseased animals. 

Actinomycosis of the lips occurs in the form of 
rounded nodules, or flat, wart-like growths, or ulcers, or 
polypoid growths of considerable size. 

■ Report of the Agricultural Department. London, 1889. 
Crookshank. 
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In the upper and lower jaws the disease seems to 
originate in carious teeth and then extend to the bone, 
which becomes the seat of chronic inflammation with en- 
largement. 

The tongue is enlarged, is the seat of a diffuse inflam- 
mation, and is studded with nodules which may suppu- 
rate, or ulcerate. 

In the pharynx the growth assumes the form of sub- 
mucous, polypoid tumors. ' Similar growths are found "in 
the larynx and trachea. 

In any part of the body tumors may be found in the 
deeper layers of the skin, which may suppurate. 

In the lungs are found nodules which look like miliary 
tubercles. 

The actinomyces may be seen with the naked eye in 
the muco-purulent discharge, or in the scrapings from a 
growth. The tufts of the fungus vary in size from that of 
a grain of sand to that of a pin's head. They are made 
up of aggregations of club-shaped rods which form a sort 
of rosette. They may be calcified. 

In the human subject actinomycosis affects the tissues 
of the mouth and neck and the jaws, producing lesions 
which come under the care of the surgeon ; and the lungs 
and the gastro-intestinal tract, which come under the 
care of the physician. 

Thirty-three cases of actinomycosis of the lungs have 
been collected by Dr. Hodenpyle, from which the fol- 
lowing account has been prepared. 

The ages of the patients varied from nine to sixty-three 
years ; the majority of the patients were young adults. 

The symptoms were those of a subacute broncho- 
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pneumonia : cough and muco-purulent sputa, sometimes 
fetid, sometimes containing actinomyces; the physical 
signs of bronchitis and of consolidation of part of one 
lung ; an irregular febrile movement, and progressive loss 
of flesh and strSBgth. In some of the patients the for- 
mation of abscesses in the wall of the chest, so that they 
were mistaken for cases of empyema. 

The average duration of the disease was ten months. 

Lesions. — Usually only one lung is involved. The 
lesions are those of a broncho-pneumonia of peculiar 
form. The bronchi contain pus and actinomyces. 
Their walls are thickened by a growth of granulation- 
tissue, or by little abscesses. Polypoid growths of 
granulation-tissue project inward from the walls of the 
.bronchi, and irregular masses of organized connective 
tissue are found in their cavities. The walls of the ait 
spaces are thickened, their cavities are filled with epithe- 
lium, or organized connective tissue. In some places 
are masses of granulation or connective tissue obliterat- 
ing the air-spaces. 

Diagnosis. — In all cases of broncho-pneumonia of ir- 
regular type the sputa should be examined for actinomyT 
ces. 

Prognosis, — Nearly all th^ cases thus far reported have 
proved fatal. 

Treatment. — ^The indications seem to be to use sys- 
tematic inhalations of creosote, and to open and scrape 
out the abscesses in the wall of the chest. 
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This disease is one which comes under the care of 
both physicians and surgeons. The surgeons see it as 
it follows injuries and operations, the physicians as it in- 
volves the skin of the face and other parts of the body, 
independently of injuries and operations. 

The disease belongs to the class of infectious inflam- 
mations. Its micro-organism is a streptococcus which 
can be cultivated and inoculated. 

It is communicated by inoculation, but the point of 
inoculation cannot always be discovered. 

One attack does not protect against others, and some 
persons seem to be particularly liable, suffering from a 
number of attacks. 

Zesions.-^The characteristic lesion is the inflamma- 
tion of the skin and subcutaneous connective tissue, with 
the growth of streptococci in the lymphatics. The skin 
is congested, swollen, and infiltrated with serum, or the 
inflammation may assume the purulent, or the gangre- 
nous, character. The associated lesions are : acute pa- 
chymeningitis, thrombosis of the veins, acute inflamma- 
tions of the mucous membranes of the nose, mouth, 
larynx, and bronchi, pneumonia, acute degeneration of 
the liver, spleen, and kidneys, pericarditis, peritonitis, 
abscesses in different parts of the body. 
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Symptoms, — The inflammation of the skin varies in 
the different cases as to its extent and severity. 

It often begins in one ear, or on the side of the nose, 
and extends half-way or completely across the face, last- 
ing for one or two weeks. 

Or, beginning in the same way, it may involve the en- 
tire face, the scalp, the neck, and the upper part of the 
thorax, and then lasts longer. 

The inflammations may only produce swelling and 
redness of the skin, or it may go on to suppuration, or 
necrosis. 

The constitutional symptoms are only the mild fever 
and prostration which accompany a local inflammation; 
or the severe constitutional symptoms which accompany, 
systemic infection. The condition of the patient will 
be made much worse by the development of any one of 
the complicating lesions already enumerated. 

Treatment. — The general treatment consists in the 
nursing, the feeding, and the internal administration of 
large doses of the tincture of the chloride ^ of iron. As 
local treatment we employ continuous cold, the oleates 
of mercury or carbolic acid, subcutaneous injections of 
mercury or carbolic acid, washes of lead and opium, of 
bichloride of mercury and opium, and of the acetate of 
alumina. 



HYSTERIA. 



A NEUROSIS, of which the symptoms are such as.be^ 
long to disturbances of the functions of the brain, the 
spinal cord, the peripheral nerves, and the sympathetic 
system of nerves. These symptoms are of arbitrary, un- 
reasonable, and transitory character, > 

In addition we have mental disturbances, disorders of 
digestion, genito-urinary symptoms, and changes in the 
composition of the blood. 

Etiology. — The disease is much more common in 
females than in males. It is especially frequent between 
the ages of twelve and twenty years, but is also seen in 
childhood and in old age. 

The hysterical disposition may be inherited or 
. acquired. As exciting causes we find anaemia, disease 
of the uterus and its appendages, example and imitation, 
violent mental emotions^ and overwork. It must be 
remembered that hysteria is often associated with other 
diseases, and that the symptoms may therefore be 
complex. 

Symptoms. Disturbances of Sensation. — Undue sensi- 
tiveness to light, asthenopia, seeing objects which do not 
exist, temporary blindness. 

Undue sensitiveness to sound, hallucinations of hear- 
ing, temporary deafness. 
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Perversions of taste and dislike of food. 

Hyperassthesia or anaesthesia of small or large areas 
of skin. 

Headaches of all kinds, facial neuralgia, pain in the 
throat, pain in the larynx, pain in the mammae, intercostal 
neuralgia; pain in the heart, in the stomach, the 
intestines, the ovaries, the bladder, the vertebral column, 
and the joints. 

Motor Disturbances. — Irregular and spasmodic con- 
tractions of the muscles in different parts of the body. 
Contractions of the pharynx, with the "globus hys- 
tericus," regurgitation of food, inability to swallow, or 
cough. 

Spasmodic stricture of the cesophagus. Spasmodic ^ 
closure of the glottis, or laryngeal cough. Attacks of 
asthma. Contractions of the diaphragm with hiccough. 
Contractions of the intestines with pain. Retention of 
urine, or frequent and painful micturition. Spasmodic 
or continued contractions of groups of voluntary muscles. 
Several convulsions. 

Paralyses of muscles in different parts of the body. 

Tympanitic distentions of the stomach or intestines for 
short or long periods. 

Paralysis of the pharynx and oesophagus, with inability 
to swallow. 

Paralysis of the vocal cords, with loss of voice. 

Localized paralyses, hemiplegia, paraplegia, or paraly- 
sis like that of peripheral neuritis. 

Disturbances of the Sympathetic System. — Large or 
small areas of skin exhibit sensations of heat, or of cold, 
or are the seat of excessive perspiration. These condi- 
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tions are due to contraction or dilatation of the blood- 
vessels. 

The heart's action and the general circulation are 
often disturbed. 

Anaemia is often present. 

Digestive disturbances and symptoms are very com- 
mon, and the nutrition of the patient may be very much 
iinpaired. 

The urine may be diminished or increased in quantity. 

Menial Disturbances belong to the more severe cases. 
The patients are excitable, peevish, bad-tempered, with 
a desire for notice and sympathy, with exaggerated likes 
and dislikes, with diminished will-power, with hallucina- 
tions, delirium, stupor, melancholia, or trance. The 
disturbed , mental condition may pass into actual insan- 
ity. 

There may be from time to time a rise of temperature. 

Course of the Disease. — ^The predisposition to the 
disease is inherited or acquired. The symptoms of the 
disease occur in attacks, or are protracted for long pe- 
riods. 

Prognosis. — Many of the cases recover. Some re- 
main in the hysterical condition nearly all the time; 
some become insane ; some die in a condition of ex- 
treme emaciation, or with spasm of the glottis, or after 
general convulsions. 

Treatment. — In the mild cases, with occasional and 
short attacks, such drugs as valerian and asafoetida are 
of service. 

The more severe and protracted cases call for much 
judgment and skill on the part of the physician. 
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We must distinguish between the symptoms of the 
hysteria and those due to other diseased conditions. 

The general rule is to try to improve the general 
health in every possible way, and to pay no attention to 
the hysterical symptoms. 

Many of the cases must be taken away entirely from 
their relations. 



